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LECTURE II. 

Mr. PRESIDENT AND GENTLEMEN,—My first lecture was 
occupied by certain general considerations with regard to 
the pulse, after which I began to describe the more important 
variations in frequency and abnormalities of rhythm. The 
next to be considered is the infrequent pulse. 

Infrequent pulse.—It has already been remarked that the 
effect upon the pulse of nearly all departures from a normal 
state of health is to increase its frequency, and the diseases 
are extremely few which reduce the pulse rate in any 
marked degree. High tension in the aorta—induced experi- 
mentally in animals or man by pressure upon the abdominal 
aorta, or upon a number of the larger arteries—slows the 
pulse, and the high tension of renal disease has some effect 
in the same direction, but less than might have been antici- 

In jaundice the pulse falls in frequency, and in 
various affections of the nervoussystem thiseffect is observed; 
but, except under circumstances which will be discussed later, 
the reduction is not striking. A pulse is really infre- 
quent when tbe number of beats is below 40 per minute. 
A pulse of 60 is not uncommon, of less than 60 rare. 
Persons are met with, however, in the enjoyment of vigorous 
health with a pulse of less than 40. I have known an 
athletic young man, tall, well built, and muscular, who dis- 
tinguished himself at footbali and other violent games, 
whose pulse-rate was 36. Some years after 1 last saw him, 
Iheard of his death while swimming; he was taken with 
“cramp,” so-called, and sank. In this cramp it is the heart 
which is brought to a standstill by the resistance in the 
peripheral circulation due to the combined effects of arterio- 
capillary contraction from contact with the cold water, and 
of pressure on the surface from immersion, and it is not un- 
likely that slow action of the heart would predispose to 
this result. Infrequency of the pulse to the degree under 
consideration is sometimes met with in fatty degeneration 
of the heart, and is enumerated among the indications of 
this disease, but it is far more commonly absent than present, 
even in an advanced stage of fatty change in the heart. 

The infrequent pulse, however, is so closely associated 
with the bigeminal pulse, and with a peculiar modification 
of the rhythm of the heart, in which only every other beat 
reaches the wrist, that it will be well to consider these. In 
the interesting variety of pulse rhythm called the “ pulsus 
bigeminus,” the beats come in couples, a strong beat being 
followed quickly a somewhat weaker one, after which 
there isa pause. The second of the two beats may vary 
greatly in strength, being sometimes almost as distinct as 
the first, sometimes scarcely perceptible, and the interval 
between the first and second may vary somewhat in length. 
On examining the heart, its action is found to correspond ; 
there are two unequal impulses, the second weaker than the 


first, and usually felt at a different point ; and on ausculta- | 


tion the sounds associated with the second impulse are less 

1, and of a lower pitch. If a murmur is present, usually 

4 mitral systolic, it will be louder and higher pitched with 

the first, and may be inaudible with the second. I have 

sometimes heard a mitral murmur with one beat and a tri- 
cuspid with the other. 

Closely allied to this condition is that in which there are 


two beats of the heart to one of the pulse, one beat being | 


dropped; not that transitions are common, for, in the 
absence of valvular disease, the pulse may number 40 one 
minute, the heart beating 80 in couples, and the next may 


valvular disease) a systematic bigeminal pulse does not 
succeed the dropping of a beat, yet an occasional bigeminal 
beat occurs when the weaker systole happens to raise the 
aortic valves, so that there is a clinical similarity which 
permits of their being considered together. Both, as has 
just been said, are met with in mitral stenosis, and especially 
when under treatment by digitalis, I have had several 
cases in which the pulsus bigeminus, or dropping of one 
beat, could be induced at will by administering this drug. 
Taking the more advanced condition, when there are 
two beats of the heart to one of the pulse, a careful 
examination of the heart is most instructive. It is 
often difficult to resist the impression that the two 
ventricles are acting alternately. The impulse in the first 
of the two beats will give the sharp apex tap characteristic 
of an advanced stage of this form of heart disease; the 
second will be felt only, or mainly, over the right ventricle. 
On auscultation, if there is regurgitation as well as stenosis, 
the systolic murmur and short sbarp first sound will be 
heard at the apex with the first beat, but will be absent at 
the second; and the same will be the case with the aortic 
second souad at the base—it will be distinct with the first, 
absent at the second ; while the sounds of the right side of 
the heart will be heard alone at the second beat with the 
tricuspid regurgitant murmur, if one is present, and will be 
comparatively weak with the first and stronger of the two 
beats; the pulmonary second sound, however, beari 
witness that the right ventricle has contracted. When there 
is no regurgitation, the first beat will have the loud, short, 
sharp first sound at the apex and both sounds at the base, 
the second the low-pitched first sound of the right ventricle 
and a loud pulmonary second sound, but no aortic second 
sound, Usually the presystolic murmur will have di 
peared before the coupled beats undor consideration set in. 
In the absence of mitral stenosis the double heart beat 
with only one pulse is considered by Tripier of Lyons to be 


of very serious import, and to occur only in connexion with 


epileptiform attacks. To quote his conclusion on this point, 
he says: “Il semble donc qu'il n’y a pas de pouls lent avec 
épilepsie sans déviation du rhythme cardiaque, de méme 
quil n’y @ pas de déviation du rhythme cardiaque avec 
ralentissement du pouls sans épilepsie, ou sans |’action du 
digitale, tout au moins d’aprés les faits dont nous avons 
connaissance.”, Such has not been the case in my own 
experience. But before relating the cases which seem to me 
to be in opposition to Dr. Tripier’s conclusion, I may add 
one more to the series which he has collected with so much 
industry and employed with so much ability, illustrating 
the connexion upon which he insists between epileptiform 
attacks and the dropped beat and bigeminal pulse. 

Cc. W——, a carman, aged forty-seven, but looking ten 
years older, was admitted into St. a Hospital under my 
eare, March 2nd, t877. He had had rheumatic fever eight 
years before, and had suffered from occasional attacks of 
bronchitis. For eighteen months he had complained of _< 
pitation after hard work, and he had had “ fits,” of which no 
exact description was obtained. After a recent attack of 
bronchitis, from which ‘ie had recovered about three weeks, 
he had had for a fortnight an increasing sense of palpitation 
of the heart, with pain which he called “ working —— 
across the upper part of the abdomen, On admission he had 
an anxious look and the skin was clammy; the tempera- 
ture 97°; the urine had a specific gravity of 1010, but con- 
tained no albumen; the pulse was 31, large and strong, not 
quite regular either in force or frequence; at times there 


be perfectly ular at 80. In the form of valvular disease, | was an echo of the beat (pulsus bigeminus)—see Chart 1' 
however, mitral stenosis, in which the pulsus bigeminus and | The heart was of normal size; the apex beat was 


e dropped beat are most frequently met with, the former | 


may be a ~~ A in the return towards a ar mode of 
action from latter; and although (in 


No, 3318, 


distinct, and often followed at a brief interval by a second 


beat. At the apex a low-pitched systolic murmur ayes d 


absence of | with an accent was heard; it was soon lost beyond 
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apex, but within it, was audible over the right ventricle and 
up to the pulmonary area. The aortic second sound was 
heard over the entire heart. As a rule the heart beat was 
siogle, but from time to time there was a double beat. 
When he was made to walk rapidly the patient felt faint, 
but did not stagger, and secondary beats were more nume- 
rous. He was in the hospital two months, and improved 
much in strength, no fits occurring; the pulse, however, 
remaining at 28. At one time, when suffering more than 
usual from “working pains” all over the abdomen, the 
pulse was 59 and quite regular. His subsequent history is 
unknown. 

A well-marked example of infrequent pulse with double 
heart beat, but without epileptiform attacks or serious 
effects on the health, came under my notice in November, 
1883, in a tall, strong, broad-chested man, aged fifty-two 
years, who had been engaged in exciting political agitation, 
and had suffered a severe domestic loss. He was complain- 
ing chiefly of continuous dreaming, and of depression and 
loss of energy, with heaviness and confusion of the head. 
Having found a pulse of 40, 1 wished to examine the chest, 
but he said this was quite unnecessary, since, whatever else 

ht be amiss, the heart and lungs at any rate wore all 
right, and he declared that he would walk up-hill as well 
as ever,and even run, There was no impulse or apex beat, 
but on auscultation a normal first and second sound were 
heard all over the heart; followed rather sooner than usual 
by a first sound without asecond, a weak pulmonary second 
sound, however, being audible when listened for with 
care. The first of the two beats only gave a pulse at 


the wrist; the second, indeed, not raising the aortic valves. 
All the symptoms disappeared, but two years later, after 
another period of excitement and anxiety, he again con- 
sulted me, and with similar complaints be had a return 
of the peculiar action of the heart. The pulse was 34, 
quite regular. There was a diffused double cardiac impulse 
without defined apex beat, one of them strong, giving a 
pulse, followed quickly by a weaker one, which sent no wave 
to the wrist. The sounds were much as they have been 
described before, but the first sound of the second weaker 
beat was almost inaudible at the apex and distinct over the 
right ventricle. This patient again recovered, and is still 
making much noise in the world. 

In the same year, 1881, | saw a medical man of about 
fifty-five, who, when rather overtaxed by work, had run 
some distance on being called to an urgent case. This was 
followed by strange faint feelings, and an uneasy sensation 
about the heart. He was not otherwise out of health. He 
had discovered that his pulse was 40 instead of 70, and on 
examination this was found to be due to the heart beating 
in couples—a strong beat with normal sounds which gave 8 
pulse, followed quickly by a weaker beat with sounds which 
appeared to belong to the right ventricle only. This had 
been going on for ten days belore I saw him, and continued 
for ten or fourteen days longer, coming and going towards 
the end of this time. Rest and change restored the equili- 
brium of the circulation, and this gentleman is in active 
practice at the present moment. 

In November, 1883, I saw a gentleman, aged fifty-three, 
who had enjoyed good health until the previous June, when 
he had an attack of congestion of the | , and mitral 
regurgitation was found to exist. He looked well, but 
complained of shortness of breath on exertion. The pulse 
was large, rather tense, perfectly regular at 72 beats a 
minute, except that from time to time the rate was 
36, which was found to be due to the fact that while 
this continued the beats of the heart were in couples, one 
only of which reached the wrist. The apex beat was well 
defined and forcible, and near the normal situation. A long, 
smooth, high-pitched, musical murmur was heard at and to 
the left of the apex and in the back; another murmur of 
lower pitch was audible along the right edge of the upper 
part of the sternum up to the sterno-clavicular articulation; 


the aortic sound was accentuated, the pulmonary masked by 
over-lapping lung. When the coupled beats were presen; 
no second sound followed the later of the two, so that the 
sounds ran 1 21—1 21; both the mitral and theaortic murmy; 
were louder with the first beat than when the heart’s action was 
regular, and absent or scarcely audible with the second; this 
second beat, however, gave a loud first sound, so that it was 
not abortive from mere weakness, but the absence of the 
murmurs and of the second sound was probably due to an 
imperfect diastole. A week later, after rest in bed, the 
physical signs were unchanged, except that when a series 
of coupled beats occurred, which was as frequent as before, 
the second of the two beats was weaker and more precipi- 
tate. This patient, after a Mediterranean trip, again came 
under my care in February, 1884, and was then observed to 
have Cheyne-Stokes’ respiration, which, however, did not 
prevent him from going to the City, until thrombosis of the 
deep tibial veins came on. He died from the effects of 
thrombosis in the right innominate vein. The peculiar 
heart rhythm was never heard again; but the case is the 
more interesting from the occurrence of this peculiarity in 
the action of the heart, and later of Cheyne-Stokes’ respira. 
tion, which Tripier considers to belong to the same order of 
phenomena. 

The double heart beat for each beat of the pulse was 

resent again in the case of a lady seen in October, 188), 
She had worked very hard in her father’s parish, which 
involved much walking up-hill, from April to June, when 
she began to look ill, and was breathless—whicb, however, 
she did not notice herself, She then suddenly broke down, 
and had been resting up to the time when she consulted me, 
She looked well, and all the functions were natural, but she 
felt as if she could sleep continually. The pulse was 
infrequent, and two beats of the heart, one like an echo of 
the other, were felt and heard for every pulsation at the 
wrist. The aortic, as well as the pulmonary second sound, 
seemed to be audible in the second weaker beat, although 
no evidence of this systole having raised the aortic valves 
is recognisable in the tracing. (Chart 3.) Under the 


excitement produced by the application of the sph 
graph the rhythm gradually became normal—not su ’ 
as is usual, : 
Another case has recently come under my notice in 4 
gentleman aged sixty-three, who consulted me on account 
of faintness and flatulence. He had been nervous about his 
heart for thirty years or more, and had been afraid of 
exercise. He had neither overwork nor anxiety; but some 
months before he consulted me he had had a fail from his 
horse and had broken his collar-bone, since which he had 
not ridden. The pulse was at first 108, and regular, but from 
agitation, or from the effort of taking off his coat, it fell to 
54, the number of heart beats being exactly double, a strong 
and weak beat being coupled together with sounds belong- 
ing predominantly to the left and right ventricle respec- 
tively. This continued to the end of the interview, and 4 
tracing of it is here given. (Chart 4.) I have learnt sub- 


sequently from his regular medical attendant that this 
rhythm has been observed from time to time for years. 
none of these cases had epileptiform or syneopal attacks been 
known to occur. : 
Still more recently I have seen with Mr. Stanley Smith an 
example—the only one I have met with, except, a5 I have 
said before, in mitral stenosis, in which the bigeminal pulse 
had followed the dropped beat. An old lady, aged seventy- 
seven, had been to Olympia on Feb. 11th. She was ailing 
on the 12th and 13th, and prostrate on the 14th, oul 


of oppression in the chest and respiratory 
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was found to have a pulse of only 35 to 40, instead of 76, 
and the double heart beat. She improved under stimulant 
treatment, and when I saw her on the 17th had a pulse of 
60 in coupled beats, which were about equal in strength and 
yolume, and followed each other rather quickly, the pause 
being long enough for two more beats at the same rate. 
The rhythm was that of common time in music—1, 2, 3, 4; 
| and 2 being beats, and 3 and 4 silent. No cardiac impulse 
could be felt, but the beats, as followed by means of the 
sounds, had the same rhythm as the pulse, and there was a 
systolic mitral murmur with each. A doubtful abortive 
systole seemed to be audible at times. 

A single instance of the pulsus trigeminus may be 
given. The patient, a needlewoman, aged forty-one, em- 
ployed in St. Mary’s Hospital, had been in better circum- 
stances before taking this situation, and after fifteen months 
in it was set to do laundry work. Lifting and carrying 
heavy baskets caused blood to well up into her mouth, but, 
in spite of this and of feeling weak and languid, she per- 
sisted without complaining for a fortnight, when she was 
sent into the ward on Sept, 14th, 1885. She looked languid, 
and had from time to time sharp pain in the cardiac region. 
The pulse was trigeminal, with two distinct and similar 
beats, and then an intermission, the third beat, however, 
being very faintly indicated by the sphygmograph. On 
auscultation of the heart, which wasof normal size, a triple 
rhythm was observed ; the first beat gave perfectly normal 
sounds; the second a good first sound, but a reduplicated 
second sound at the base ; the third beat had no second sound 
at all, and the first.was rather precipitate. A cardiogram 
taken as well as the sphygmogram by my clerk, Mr. S. A. 
Tidey, shows the rhythm of the heart. (Chart 5.) As the 


patient gained strength the cycle was extended to four 
and five beats while in bed, but reverted to the trigeminal 
type when she began to walk about, and it had this 

ter when she returned to her duties as needlewoman. 

It seems to me that the cases cited invalidate Tripier’s 
conclusion that the peculiar modification of the cardiac 
thythm, in which every other beat is dropped, is always 
associated with and due to epilepsy, and usually of very 
serious import; nor can I accept the other conclusion that 
a slow pulse with epileptiform attacks is always due to 
dropping of alternate beats. The decision is of importance, 
since upon it turns the question of whether, as Tripier 
believes, it is the epilepsy which affects the cardiac rhythm, 
or whether, as | think, it is the slowing of the circulation 
which causes the convulsions. Before entering upon any 
discussion on the subject, however, I may bring evidence to 
show that there may be a slow pulse with syncopal or epilepti- 
form attacks which is not due to abortive heart beats. I 
have myself seen a case of fatty degeneration of the heart 
attended with syncopal attacks, which soon after proved 
fatal suddenly, in which the pulse was infrequent without 
any interposed feeble heart beats being detected on careful 
examination, The patient, however, was seen only once in 
consultation. The notes of a hospital case, with numerous 
tracings which I think would have corroborated this, are 
unfortunately missing. 

In THE Lancet for 1885 (p. 288) cases of slow pulse with 
epileptic seizures are related by Mr. F. St. George Mivart and 
Dr. A. T. Gibbings. Mr. Mivart’s patient was a man aged 
sixty-one, who had been subject to rapid and violent palpita- 
tion of the heart. His first fit was six years before he came 
under Mr, Mivart’s care, and this and most subsequent ones 
came on while he was stooping. His pulse rate was 24, and 
there isno record either of interposed weak beats or of abor- 
tive systoles. In Dr. Gibbings’ case the patient, sixty- 
five, had for some time had an intermittent pulse of about 60. 
After an attack of bronchitis he suffered from dyspncea and 
faintness, and the pulse was found to b3 only 44. Still later 
he became subject to frequent epileptiform attacks, and 
the pulse had now fallen to 22, but was full and regular, 

beats corresponding in time. It is noteworthy that 
the epileptiform attacks would come on when the 


sat up. The pulse continued to fall, and it reached 12 or 13 
the attacks being now so frequent that he went out of one into 
another. The urine also became albuminous. With a sub- 
sequent return of the pulse to 31 the albumen disappeared, and 
he was so much better as to be able todo alittle work. While 
apparently better, he fainted at stool, and died. Nothing 
abnormal was found either in the heart or in the nervous 
centres, This patient was seen by Sir Andrew Clark and the 
late Dr. Moxon, and it is distinctly stated that the heart 
sounds were normal. We may conclude, therefore, that there 
were no abortive beats. [tis true that it is not expressly 
stated that they were absent, but in a case of euch interest 
they could not have been overlooked. 

The infrequent pulse of fatty heart may fairly be attri- 
buted to the structural degeneration of the organ; but an 
infrequent pulse, when the heart is sound, and ag if 
it is due to the occurrence of alternate weak ts, can 
scarcely be explained in any other way than by the inter- 
position of the nervous system. This does not bring us 
much nearer a true comprehension of the phenomenon, and, 
as I have already stated, 1 do not eccept the conclusion at 
which Tripier has arrived, that it is an effect of epilepsy. 
On the contrary, I look upon convulsive attacks, when they 
occur in connexion with an infrequent pulse, as a result of 
cerebral anzemia, produced exactly in the same way as the 
convulsions after great hemorrhage. In Mr. Mivart’s case 
the convulsions came on when the patient stooped, in 
Dr. Gibbings’ when he sat up, changes of attitude being 
sufficient in the extremely feeble state of the circulation to 
determine euch an arrest of the eye gy Some the brain as 
would give rise to an attack. The late Dr. Moxon, it will be 
remembered, went so far as to suggest that the initial event 
in common epilepsy was a stoppage of the heart. 

Another question is suggested by some of the cases of 
dropped heart beat. In almost all, while the aortic second 
sound of the weaker beat which fails to reach the wrist is 
absent, the pulmonary sound is audible. In many the im- 
pulse and first sound of the right side of the heart are more 
distinct than those of the left, and occasionally there is such 
a difference in the situation of the impulse and in the 
character of the sounds as to suggest that the two sides of 
the heart are beating alternately; there may even be 4 
mitral murmur with one beat, a tricuspid with the 
other. The extreme case is met with only in mitral 
stenosis under digitalis. Now, while it must be taken 
as demonstrated that there is no such occurrence as 
an alternating action of the two ventricles, it is cer- 
tain, from numerous observations, that in the beat which 
does not raise the aortic valves the systole of the 
right ventricle is often forcible, and the armange | second 
sound is usually distinct. This last sign means, of course, 
that blood has been thrown snto the pulmonary artery and 
not into the aorta,and as the amount of blood which passes 
through the right and left heart in a given time must be 
equal so long as the equilibrium bet ween the pulmonary and 
systemic circulation is maintained, the propulsion of blood 
from the right ventricle only must be supplementary. In 
mitral stenosis it is easy to understand that such an extra 
contraction of the right ventricle might be useful in main- 
taining the pressure in the pulmonary circulation which is 
necessary in order to force the blood through the constricted 
orifice ; or, regarding it in another aspect, the abortive con- 
traction of the left ventricle is due to its being pears: A 
filled during one diastole so that a second is needed. No 
such necessity, however, is = when both valves and 
walls of the heart are normal. 

Intermittent and irregular coma regard to the 
intermittent and irregular pulse | have nothing to say which 
will not be familiar to all my hearers. Intermission, occa- 
sional or habitual, of the pulse is compatible with health 
and vigour up to extreme old age, and, in the absence of 
symptoms, may practically be disregarded. The iuter- 
mission of the pulse is associated with a hurried and im- 
perfect beat of the heart, of which the first sound is some- 
times sharp and following immediately upon the second of 
the preceding normal beat, at other times it is weak. A 
weak pulmonary second sound is usually audible. An inter- 
mittent pulse may, however, be among the signs of fatty 
degeneration of the heart, but it will not stand slon». In 
case of doubt the patient should be made to walk briskly 
for a minute or two, when the really weak heart will falter, 
while if the heart is healthy the intermission will usually 

i ; it will often disappear also during the adminis- 
tration of chloroform. 
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Marked irregularity of pulse is most frequently met with 
in mitral regurgitations; next in dilatation of one or both 
ventricles ; but it occurs independently of any disease of 
the heart. The fact that it is so commonly associated with 
incompetence of the mitral valve, while it 1s rarely observed 
in other forms of valvular disease, except when the heart is 
failing, seems to indicate a mechanical rather than a nervous 
origin of the disturbed rhythm in mitral regurgitation, and 
it appears to me to be related with the varying pressure 
upon the heart in respiration. When the mitral valve is 
incompetent, and the blood can pass back into the auricle 
as well as forwards into the aorta, the proportion which is 
driven in one or other direction will be determined by the 
comparative degree of resistance. Now the dilated left 
auricle will be supported by a certain amount of pressure 
during expiration, which will tend to resist distension by 
the regurgitant blood ; but at the end of expiration the con- 
ditions are suddenly reversed, and it will be exposed to the 
negative pressure or suction action which fills the chest 
with air, so that the reflux is favoured. The sum total of 
the resistance to the ventricular systole is thus diminished 
at this moment, and the systole is consequently very 
rapid, at the same time that less of the blood goes forward 
into the aorta. At the end of inspiration opposite forces 
come into play, and the repetition every two or three 
beats of these disturbing influences quite accounts for the 
irregularity of the heart's action. In an early stage the 
irregularity can be seen to occur coincidentally with the 
end of inspiration and expiration. Lt is the incompetence of 
the mitral valve which exposes the ventricle to the respi- 
ratory pressure variations ; but when, from any affection of 
the lungs, such as bronchitis and empbysema, the difference 
between the pressure on inspiration and expiration is greatly 
augmented, we find the action of the heart disturbed in like 
manner, and careful watching will show that the chief irre- 
gularities coincide with the reversal of the action of the 
chest. 

Irregularity of pulse of nervous origin is illustrated by 
the disturbance of the cardiac rhythm in dyspepsia and by 
tobacco ; but it may be present in an extreme degree inde- 
pendently of any recognisable influence, and may be habitual. 
There need be no affection of the general health or impair- 
ment of vigour or endurance. In one of the worst cases I 
have ever seen, the patient, who was for some time under 
my observation, was, long after the age of sixty, in the 
habit of addressing public meetings. The trace exhibited 
(Chart 6) was taken recently upon a gentleman, now aged 


seventy, who consulted me twenty years ago on account of 
irregular action of the heart, and has had it ever since. IL 
am unable to fix any prognostic value on irregularity of the 
pulse as such ; and when it occurs in connexion with dilata- 
tion of the heart, the prognosis is determined by other con- 
siderations, 

I now proceed to the consideration of variations of tension, 
and [ shall first speak briefly of low tension. 

Tension in the pulse, as has been already stated in the 
first lecture, depends primarily on the freedom of the flow 
through the capillary network; and it is low when the 
capillaries and arterioles are relaxed, allowing the blood to 
pass readily. As the capacity of the arterial system increases 
towards the periphery, the branches at each division being 
collectively larger than the trunk from which they spring, 
and as the capillary channels are larger still, it is conceivable 
that the blood might escape as fast as it could be injected 
by the heart. The actual realisation of this possibility is 
incompatible with life, as the functional activity of the 
nerve centres is dependent upon a continuous flow of blood 
through them, and under the circumstances supposed it 
would be intermittent. The resistance, however, in the 
arterioles and capillaries may be so slight that the blood has 
still a pulsatile movement when it reaches the veins. Such 
venous pulsation in the veins of the back of the hand can 
often be demonstrated in aortic regurgitation, but here it is 
not so much the diminished resistance in the capillaries as 
theexaggeration of the pulsatile variations of pressure in 
the arteries which brings it about. In order to see pulsation 


in the veins, however, the capillaries must be relaxed by 
putting the hand in hot water, or there must be pyrexial 
relaxation of the peripheral vessels, which often renders jt 
very evident. Occasionally venous pulsation is met with 
when there is no heart disease, or any other cause than 
abolition of the normal resistance in the capillaries, [ 
witnessed it in a gentleman who was gradually sinking 
from the effects of alcohol without any of the usual alcoholic 
disease of the liver and kidneys. He took less and less food, 
and came to live on alcohol, and finally had slight pyrexia 
and occasional attacks of hemoptysis. The arteries were 
large, thin, and soft; and for some time pulsation in the 
veins of the dorsum of the hand could be rendered visible 
at any time by dropping the wrist so as to allow the veins 
to fill. 

The characteristic mark of low tension in the pulse is the 
complete subsidence of all blood-pressure in the artery 
between the beats. It therefore allows itself to be flattened 
under the finger in the intervals of the pulsation, and this 
causes the impact of the pulsation to appear sudden, 
Further, as we have seen, it must be short. Variations are 
observed occording to the size of the artery and the action 
of the heart. The artery must be relaxed. When the 
artery is large and the heart is acting forcibly, we shall 
have a large, short, strong pulse—the full and bounding 
pulse of old writers; and dicrotism will usually be con- 
spicuous. When, with a large relaxed artery, the heart is 
weak, the pulse will be large, short, and weak, stilkwith 
dicrotism. We cannot have a contracted artery and powerful 
heart’s action with low tension. A feebly acting heart and 
small artery—the artery being small simply from want of 
distending force—-will give the small, short, weak pulse 
described as thready ; and the absence of a distinct wave of 
pressure gives it an undulatory r. ro 

One of the most constant effects of pyrexia is to relax the 
arterioles, and the pulse characteristic of all forms of fever 
is one of low tension. The pulses above given are, in effect, 
if also frequent, the pulse of p ia in different forms and 
stages. On these, consequently, I do not dwell. A low- 
tension pulse in the absence ‘of pyrexia, unless it is 
physiological peculiarity of the individual (and-it may be 
remarked, in passing, that a pulse of a very low tension may 
run in families) is indicative of debility. It may go so far 
as to suggest the existence of fatty degeneration of the 
heart, except that the _ of cardiac weakness is usually 
frequent, while that of fatty decay is more commonly under 
the average rate. The heart sounds also are weak and short. 
The symptoms associated with a pulse of low tension are 
extremely varied, and they are for the most part not the 
result of the weak pulse, but concomitant effects of a 
common cause. Many of them are equally common when 
the pulse tension is high, and the question is not what 
symptoms arise out of low or high pressure in the arteries, 
but, given certain symptoms, what is the state of arterial 
tension, since this will be an important guide in the treat- 
ment. When the tension is low, purgatives are badly borne, 
and mercurial aperients give rise to great depression. 
Sometimes, ponte ig the subjects of low arterial tension feel 
much better when the bowels are constipated, and exhausted 
after each action. There are no doubt cases in which the 
chief cause of deficient pressure in the arteries is want of 
functional vigour in the heart, and it would be of service to 
be able to distinguish such cases from those in which the 
primary cause is absence of resistance in the arteries and 
capillaries, but this is not easy. A low state of arterial 
tension is not in itself a source of injury to the heart or 
vessels. It has an important bearing on affections of the 
nervous system ; but questions relating to this are reserved 
for the third lecture. 

High tension.—The cause is obstruction to the free flow of 
blood through the minute arterioles and capillaries to the 
veins. There is some difference of opinion whether the 
exact seat of this obstruction is in the arterioles or capil- 
laries. It is probably not in all cases the same. In high 
arterial tension of purely nervous origin—as, for example, in 
hysteria, in cerebral and spinal disease, in rigor and the cold 
stage of fever -there can scarcely be any question that the 
cause is tightening up of the minute arterioles; but in ten- 
sion of blood origin—as in renal disease, gout, and allied 
conditions—it seems to me that the primary obstruction is in 
the capillaries, contraction of the arterioles being no doubt 
associated with this, but secondary to it, either by way 
continuity, or as a defensive counteraction against the dis- 
tending internal pressure set up by the obstacle beyond. | 
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may briefly enumerate some of the reasons which have led 
me te this conclusion. The most important are derived from 
an examination of the minute arterioles in the brain after 
death resulting from contracted granular disease of the 
kidney. When.there have been uremic convulsions, capil- 
lary hemorrhages are almost always present in various parts 
of the cortex, so much so that our late distinguished col- 
ieague, Dr. Mahomed, attributed the convulsion to 
capillary rupture. If the capillaries were protected by 
contraction of the arterioles, such rupture could scarcely 
occur. Again, these arterioles are themselves at cer- 
tain points dilated into miliary aneurysms, and liable 
to rupture, not where they are = off from larger 
branches, but just where they break up into the capill 
network, which shows the obstruction to have been pene | 
and not in, the arterioles; while not only are the perivascular 
es round them large, as if from distension, but a ring of 

the surrounding brain substance is pale, as if from pressure. § 
Another reason is that although the medium-sized arteries 
(such as the radial) and the small arteries (such as the 

igital) are usually contracted and small in high tension, 
this is not always the case, and it seems improbable that 
in vessels anatomically continuous and physiologically 
correlated there should be contraction in the minute 
arterioles without a corresponding condition of the arteries 
leading to them. In further 7 of this view I may 
cite the important experiments of Drs. Ringer and Sainsbury 
on the action of the digitalis group of remedies (Med. Chir. 
Trans., vol. Ixvii,). It is there shown that when all reflex 
contraction of the arterioles is rendered impossible by 
destruction of the brain and spinal cord, digitalis and other 
substances ——- similar properties give rise to marked 
diminution of the flow through the arterio-capillary 
channels. The action is thus proved to be direct upon the 
contractile structures of the capillaries and arteries, and not 
indirect through the vaso-motor nerves. 

{ must, at the risk of tedious repetition, again describe the 
high-tension pulse. Its distinguishing characteristic is that 


the artery is full between the beats. So full is it that it can 
be rolled under the finger as if it were a tendon, and followed 


like a solid cord some distance up the forearm; and, when 
the tension is well marked, no pulsation may be felt while 
this is being done, unless decided pressure is made by the 
fingers. Above the wrist, when the artery rests upon the 
muscles of the forearm and not on the radius, it may be dif- 
ficult to detect pulsation. Not unfrequently, especially 
when the skin is thin, the artery can be seen to form a dis- 
tinct projection, but no pulsa/ion is visible in it, unless it is 
thrown into a curve, when this will be seen to be accentu- 
ated at each beat. The artery is usually small from con- 
traction of its muscular coats, unless it has been dilated by 
protracted distension, when it may have much beyond the 
average diameter. When pressure is applied in order to 
bring out the character of the beat, it is found that this does 
not strike the finger sharply, but rather lifts it powerfully; 
it persists for an appreciable time, and then gradually ms 
sides with little or no dicrotic echo. It is the long pulse, 
“pulsus tardus.” The size of the vessel will make some dif- 
ference in respect of all these points ; the distinctive features 
are best marked when it is small; when it is large, both the 
incidence and the subsidence of the pressure will seem to be 
more abrupt, especially if the artery is thoroughly flattened 
by the fingers. With moderate compression the beat feels 
less sudden, and has the gradual rise, sustained duration, and 
slow decline which is characteristic of high tension. Another 
character of the high-tension pulse comes out when its 
strength or force is tested by attempting to arrest the beat. 
While the fingers rest lightly on the vessel, little pulsation 
is felt; but as pressure is employed, the more forcible does 
it seem to be; and when the artery is greatly contracted, it 
is really difficult to extinguish the wave. 

While the prime cause of high tension in the pulse is 
obstruction in the peripheral circulation, the actual pressure 
in the arteries is maintained by the heart. Usually the 
increased difficulty in ——— on the blood is met and 
counteracted by increase of the contractile energy of the 
heart; but it is clearly possible that while there is obstruc- 
tion in the arterioles and capillaries the heart may not rise 
to the occasion. We shall then have, in feeling the pulse, 
4n artery full between the beats and capable of being rolled 
under the finger, while at the same time it is compressible. 
This is, in fact, very common, and we require a term which 
may be applied to such a condition. I have been in the 
habit of speaking of it as virtual tension. Now, as the 


artery allows itself to be flattened, the pulse wave which 
lifts it into the cylindrical form appears to be sudden, and 
the pressure, after lasting a certain time, seems to drop 
suddenly. The artery may be small or large, and the pulse 
varies accordingly. 

We meet with the conditions which give rise to virtual 
tension at the two extremes of kidney disease, At the 
outset of acute renal dropsy, while there is obstruction in 
» the erterioles and capillaries, the heart is rendered weak by 
the pyrexia and low diet, and there is more or less tendency 
to it throughout the attack. Again, as the heart becomes 
worn out in the course of chronic ‘granular disease of the 
kidney, it ceases to be capable of maintaining the high 
tension which is characteristic of this disease, and virtual 
vension takes its place. It is at this period that reduplica- 
tion of the first sound is so well marked. The same course 
of events is observed after protracted high tension from 
whatever cause; and as this is the origin of dilated left 
ventricle, the pulse of virtual tension, in its best marked 
form, comes to be the characteristic pulse of dilatation of - 
the heart. At the same time that it is expanding the left 
ventricle, the continued obstruction in the arterioles and 
capillaries is overcoming the contractile power of the 
medium-sized arteries, the lumen of which becomes 
enlarged, while their coats are thickened. 

The causes of high tension are now so generally recognised 
that I shall do little more than enumerate them. They are 
as follows:—1. Hereditary. This is illustrated not only by 
the every-day experience that paralysis and heart disease 
run in families irrespective of the habits and mode of life of 
different members, which may differ greatly, but by the fact 
that high pulse tension and functional derangements arising 
out of it may be present in childhood and all through life in 
every member and in successive generations of many families. 
2. Kidney disease of all kinds, except such as is attended 
with suppuration ; but the most marked tension is met with 
in the contracted granular kidney. 3, Gout and allied con- 
ditions, including almost the entire range of affections 
attributed by Murchison to functional derangement of the 
liver. 4. Lead-poisoning, with or without renal disease or 
gout. 5, Anemia. It is not easy to understand how anwmia 
can give rise to high tension in the pulse. One would have 
expected the watery blood to pass readily through the 
capillaries and the vis @ tergo applied by the heart to be 
deficient, but it is a matter of daily observation that the 
artery is full between the beats, and that the pulse, if more 
abrupt than in renal disease, is long. It has been conjectured 
that the defective oxygen-carrying power of the corpuscles 
may cause oxidation to be imperfect, and so lead to the 
formation of substances which are not readily eliminated, 
and which provoke resistance in the arterioles and capil- 
laries; but the instability of the tension is suggestive of the 
intervention of nervous influences, and there are other 
peculiarities which lend support to the hypothesis that the 
arterial contraction and powerful heart action may be vaso- 
motor phenomena. However this may be, there are rare 
and exceptional cases of anemia with extremely low tension, 
and it has been an object of attention with me to make out 
whether any constant difference of another kind attends this 
difference in the state of the circulation. In particular, it 
seemed probable that there might be some influence on the . 
production of hemic murmurs which might throw light on 
their causation, especially from the point of view of Marey’s 
theory, which refers all cardiac murmurs to low pressure 
beyond the point at which the vibration is set up. Up to 
the present, however, I have been unable to recognise any 
distinction between anzemia with high tension and anwmia 
with low tension, except the difference in the circulatory 
conditions. 6. Pregnancy. 7. Constipation. 8, Plethora— 
an overladen state of the entire vascular system. 9. 
bronchitis and ee. 

The effects of high tension upon the heart are easily 
understood : the high blood-pressure in the arterial system 
calls for increased contractile energy on the part of the 
ventricle, in order that it may overcome the pressure and 
carry its contents into the aorta. If the resistance with 
which the heart has to contend is augmented gradually, it 
will respond by hypertrophy; if, however, the increase in 
the resistance is sudden, the heart will be unable to com- 

lete its systole and expel the whole of its contained blood. 
ilatation is then the result, and it will take place all the 
more readily if the nutrition of the heart is interfered with. 
Dilatation of the left ventricle may. result from high arterial 
tension at almost any period of life, and is met with under 
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& great variety of circumstances, [t is very common in 
anemic girls, and is frequently attended with mitral 
regurgitation, which is curable, as has been well shown b 
Dr. George Balfour. Some contributory exciting cause will 
be traceable. I have known it to be due in several instances 
to hunting, in others to lawn-tennis, in others to much 
walking up-hill. In one case recovery only took place when 
the family of the patient left a house in an elevated situa- 
tion which made every walk terminate inaclimb. While 
curable if taken in time, the dilatation of anemia often 
establishes permanent heart disease. Acute dilatation, which 
is of far more frequent occurrence than has been supposed, 
has for its predisposing cause peripheral resistance in the 
circulation and high pressure in the arteries. It may take 
place in the course of acute disease, or as a sequel, if the 
pyrexia has not neutralised the habitual tension by relaxing 
the arterioles. It may, —_ be produced either by too 
violent or by too protracted exertion, and this at almost any 
time of life at which high tension is common. The gradual 
dilatation which occurs with varying degrees of antecedent 
hypertrophy in chronic gout or renal disease, or as a result 
of chronic resistance to the circulation, from whatever 
cause, need only be mentioned. Valvular changes, mitral 
and aortic, and the dilatation of the aorta, are also so 
familiarly referred to high tension that they require no 
further notice, and the same may be said of cerebral 
hemorrhage. 

One word may be permitted on the injurious effects of 

ripheral resistance in aortic or mitral regurgitation. In 
oth these valvular lesions high tension, or rather the ten- 
dency to this condition, is disguised by the effects of the 
regurgitation, and is liable to be overlooked. Actual tension, 
as manifested by sustained fulness of the artery between 
the beats, is indeed impossible in aortic regurgitation, 
since the fulcrum is wanting, and it is not easily recognised 
in mitral regurgitation. The subjects of such lesions, how- 
ever, may be gouty or may have renal disease, and the peri- 
pheral resistance incident to these affections will not be 
suspended. The injurious tendency of this resistance will 
be manifest atonce. The greater the force required to drive 
the blood through the capillaries, the greater will be the 
force with which it will be driven back through a leak in 
the mitral valve, and the more powerful the dilating effect 
on the left ventricle when the protection of the aortic valve 
is lost. The prognostic bearing of such an influence in the 
early s of these valvular diseases makes it important 
that it should be recognised, especially in the young, when 
treatment may do much to avert the evil consequences. In 
aortic insufficiency an idea may be obtained by careful exa- 
mination of the pulse when the hand is well below the level 
of the shoulder and of the heart ; it should not hang down, 
as it is then difficult to distinguish between the ooliens 
fulness due to the weight*of the column of blood and that 
due to the obstruction in the capillaries. In mitral regur- 
gitation it will be sufficient to bear the question in mind, 
and to examine the pulse in different positions of the hand. 
Information may also be obtained from an examiaation of 
the pulse of other members of the family. 

[n connexion with the subject of renal disease and gout 
and high pulse tension, I must find an opportunity for 
calling attention to the fact that cases are met with in which 
the tension is altogether absent, and this not because the 
heart is weak or failing, but because there is even less than 
the normal resistance in the arterioles and capillaries. The 
prognosis when such is the case is extremely unfavourable. 
It is in connexion with the chronic, large, white kidney that 
we most commonly see a weak, soft, low-tension pulse with 
albuminuria. The amount of albumen is often very great ; 
it varies from day to day, often without traceable cause, 
but often, again, it is increased by exertion or mental de- 
pression, or constipation, and it is usually —_— at night 
than in the morning. Any development of tension in the 
pulse is attended with diminution of the albumen. The 
patient may not have the least appearance of kidney 
disease, and dropsy may be entirely absent. Tension, again, 
may fail to supervene in acute albuminuria, and when such 
is the case, a fatal result is, according to my experience, 
always to be expected. I have come, indeed, to take the 
development of high arterial tension as one of the chief 
guides in prognosticating the course and issue of this 
affection; if it makes its appearance early, and becomes 
well marked, the prognosis is favourable; there appears to 
be an increased liability to uremic convulsions, but the 
patients bear the treatment required by this and other com- 


plications, and usually recover. If the tension is slowly 
developed, and especially if it is fitful and inconstant, the 
recovery is slow and uncertain, while, as has been said 
before, if the pulse remains soft, short, and weak through- 
out, the prognosis is bad. is usually considerable, 
and there is often an unusual amount of blood in the urine, 
as well as casts. 

In contracted granular disease of the kidney absence of 
tension is very rare, and I have no record of a well-marked 
instance in which the diagnosis has been verified 
mortem. In the following case I had no doubt as to the 
nature of the case during life. The patient, aged about 
fifty-five, was under my observation from time to time from 
June, 1880, up to his death in September, 1881. He had suf- 
fered from gout and eczema, and when I first saw him 
albumen had just been discovered in his urine, which had a 
specific gravity of 1011. He had always lived freely, and 
could not be prevented from taking a considerable amount 
of whisky. His eczema was removed and his gout relieved, 
and he usually looked and felt well; the quantity of urine 
was not far from normal, and the specific gravity usually 
varied from 1017 to 1021, while a mere trace of albumen was 
present; and it was only the knowledge that he had albu- 
minuria which induced him to present himself. He was well 
nourished, had a colour, and a largish, soft, short pulse; 
there was no evidence of degeneration in the walls of the 
vessels, nor any change in the heart. When the shooting 
began in September, 1881, he went out as usual, but was more 
easily tired, and took extra whisky to enable him to & on. 
On the 14th and 15th he said queer things at dinner. On the 
15th Mr. Martin, of Crawley, saw him, and found him languid 
and sleepy. After a jalap powder he was better, but in the 
night of the 17th he was seized with violent convulsions, 
I saw him with Mr. Martin at 1 p.m. on the 18th, when he 
was lying on his left side, the left side of his face boring 
into the pillow, his eyes directed violently to the left, the 
left arm bent across the chest, with the hand up at the 
right shoulder, pulling violently at the night-shirt, which was 
torn. He was smacking his lips loudly. These movements 
came on in paroxysms, but with such short intervals as to 
be almost continuous. The left leg was very little affected, 
Sensation was very greatly —— in both arm and leg, 
and might be said to be lost. He was conscious and intelli- 
gent, and in the intervals between the paroxysms could 
direct his eyes to the right, and could give either hand. 
The convulsions continued, except when he slept, and in 
the course of the 19th deglutition failed, the — 
becoming deep and load, and death by coma supervened. 
have entered into these particulars to show that the con- 
vulsions were not of the ordinary uremic character. They 
were clearly due to cortical irritation, but no post-mortem 
examination could be obtained. The case is quoted to 
illustrate the position that absence of arterial tension, where 
such tension is a part of the disease, is not a favourable 
sign. The patient had not the look of kidney disease; he 
was well nourished, and had a good colour; the heart gave 
no evidence of disease, and the arteries were soft and flexible; 
the high tension which predisposes to rupture of cerebral 
arteries was absent; there was nothing, in fact, suggestive 
of impending danger. 

Functional effects.—Without isable organic change 
in the heart or arteries, or where the subsequent history 
shows that such —— as were present were not of them- 
selves the cause, high tension may give rise to the most 
severe angina pectoris. High tension, again, may produce 
effects in the way of breathlessness and sudden powerless- 
ness which simulate the'effects of the most advanced heart- 
disease, Intermittent functional albuminuria, when not 
traceable to imperfect assimilation of food, is, so far a= 
it has come under my observation, associated with high 
pulse tension, and is most readily amenable to treatment 
which reduces arterial pressure; and the cases of this affec- 
tion, described by Dr. Clement Dukes of Rugby, and shown 
in his admirable papers on the aaniest to be common among 
boys and adolescents, appear to belong to the same class a5 
mine. When this liability to the appearance of albumen in 
the urine on exertion or slight exposure is met with ip 
children, I have always found a strongly neurotic family 
history, as well as hereditary high pulse tension. When it 
does not come on till the approach of adolescence, there 
may be no family neurosis, but I have never failed to re- 
cognise tension, and to trace its effects in other members of 


the family. 
Treatment.—Although high arterial tension is fraught 
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with so many evil contingencies, it is not to be looked upon 

as hostis humani generis, and attacked whenever found. I 

have already stated and exemplified by cases that, sup- 

posing renal disease or gout to exist, the progn 
0 


osis is un- 
urable if the pulse tension is not high. This is equivalent 
to a declaration that under such circumstances the high 
ure in the circulation serves sOme useful end. We do 
not, therefore, treat tension as such, unless it is actually 
causing suffering, or doing present or oe harm. For 
the most part, indeed, the object of our treatment is to 
remove the condition on which unduly high tension 
nds. 
mong the measures for the reduction of tension, one of 
the most potent is bleeding. This is usually practised only 
in extreme cases, and when it is employed it is as a remedy 
for the high tension itself, or for some of its more serious 
and dangerous effects, such as convulsions. When cerebral 
hemorrhage has occurred it is too late to bleed; but were 
high tension in the pulse more closely studied, and were 
less attention to the public against ven-e 
section, it would be anticipated and prevented in hundreds 
of cases every year. Physiological experiment seems to 
throw doubt on the production of a rapid diminution of 
pressure in the arteries by bloodletting, but there can be 
no question as to the effect in the mind of anyone who has 
practised venesection in a case of uremic convulsions. The 
results are more than can be easily attributed simply to the 
withdrawal of so much blood. In acute nephritis, when 
bleeding has been necessary because of convulsions, I have 
more than once seen unaccountably rapid disappearance of 
the albumen from the urine, and complete recovery. 

The statement made by trustworthy observers, when blood- 
letting was common, that at times patients could not be got 
under the influence of mercury until they had been bled, 
and that then salivation was induced at once, is evidence of 
some profound change in the system; possibly a more rapid 
absorption resulting from the diminution of intra-vascular 
pressure may enter into the explanation, and the taking up 
into the blood of fluid effused into the cerebral meninges or 
ventricles. The spring and fall bleeding of our forefathers 
must have been a great relief to many of those upon whom 
it was practised, and in some [ have no doubt it prolonged 
life. Ihave had under my care from time to time an old 
lady, the only clue to whose age is the fact that her father, 
who was a historical character, died in 1803, who had been 
bled fifty times, first for puerperal convulsions and for 
their prevention afterwards, The punctures at the bend 
of the elbow had been so numerous that there was no 
room for more, and the later bleeding had been done 
from a vein in the foot. I do not think the old lady 
would have been living now but for the bleeding. When 
I last saw her, about two years since, she was managi 
the family of a deceased daughter. All her children 
are dead; the last, a daughter, who was the only one 
I saw, died from chronic Bright’s disease; her grand- 
children by another daughter, who died in childbed, are 
the subjects of high tension. 

_Apart from bleeding, tension can be lowered by reducing 
either the foree of the heart or the resistance in the peri- 
phery. The former method can be called for only in some 
emergency, such as threatened cerebral apoplexy, and, if 
employed, will lay the heart open to dilatation, unless the 
obstruction with which it is contending is also removed. 
The latter is the chief indication tq be followed, and it can 
be met in two ways: either by drugs, which relax the 
minute arterioles—such as amyl-nitrite, nitro-glycerine, and 
the nitrites; or by modifying the blood condition, which 
es the obstruction in the arterio-capillary circulation. 

‘he remedies which relax the arterioles are invaluable where 
either there is active arterial spasm, which is of itself a 
cause of pain and danger, as in angina pectoris, or when the 


contraction of the arterioles, without being abnormal in 


degree, is contributing to overpower the heart. They may 
thus be of service in high tension of renal origin, and are 
said to have contributed to the cure of diseases of the 
kidneys. I have administered nitro-glycerine repeatedly in 
different forms of renal disease, but without any other effect 
than temporary relief of some of the symptoms, and im- 
provement in the patient’s appearance from the admission of 
more blood to the pallid surface. I am quite prepared to 
believe, however, that continued diversion of blood from the 

sed organ, which will be one effect of the general re- 
ee of the arteries, may favour their return toa normal 


The blood condition which gives rise to tension I have 
already stated to be, in my — the presence in it of 
some torm of impurity, and for the most part nitrogenised 
waste. The treatment demanded, then, is simply elamina- 
tion. When the cause of this is disease of the kidneys or 
liver, the primary object of the treatment will be its cure ; 
but side by side with this, and often, indeed, forming a part 
of it, will be required measures for the removal of the 
matters which are retained in the blood in consequence of 
the suspension of the functions of these organs. Any or all 
of the eliminating organs and surfaces may be made use of. 
In certain cases free perspiration is useful. While, how- 
ever, the altered distribution of the blood which is brought 
about by the means taken to induce perspiration, such as 
the Turkish bath, and its determination to the surface of 
the body, is often of service, the cutaneous excretion is 
chiefly water, and no great amount of organic matter is 
carried away, except in kidney disease, when an efllores- 
cence of urea mey be found on the surface after a copious 

rspiration. According to my experience, elimination by 
the skin is rather an accessory than a prim means of 
keeping down tension. The kidneys are capable of carry- 


~ing off a much larger amount of nitrogenised waste than 


the skin, and diuretics may in this way contribute to the 
relief of tension. But many diuretic remedies give rise to 
tension, and apparently produce their effects by raising the 
blood-pressure. The elimination desired for the purpose we 
are now considering is best obtained by the diuretics, which 
promote tissue change and oxidation ; by — draughts 
of pure water night and ae which will wash out the 
tissues and carry off any soluble matters; and by potash 
and lithia, which are solvents of uric acid. It is not 
altogether a matter of indifference what salts of these 
alkalies are used ; the citrates can be taken in larger doses, 
and they will render the urine alkaline quite as easily as 
the carbonates if this is desired; but the carbonates appear 
to have more metabolic influence, and liquor potass®# has 
a still greater effect of this kind. The elimination which 
has the greatest effect on arterial tension is that from the 
liver and bowels, and of the aperients which are available 
for the Pg of purgation the most efficacious for this 
particular purpose are such as contain mercury. This is a 
conclusion based entirely on experience and observation. 
Whether as regards relief of symptoms associated with high 
tension or as regards the effect on the pulse, a moderate and 
infeed scarcely recognisable aperient action by a pill con- 
taming mercury in some form or other is much more 
efdcacious than free purgation by other means, and pills of 
this kind can be taken once or twice a week for years in 
suitable cases with advantage. 

The pulse in heart disease has been eo oe studied, 
and is so frequently and fully described, that I shall treat it 
very briefly, and I only refer to it at all in order to insist on 
the n ty of taking it into account in both the diagnosis 
and prognosis of affections of the heart. It is not every 
— murmur at the right second space that indicates 

ction of the aortic orifice, and if we must admit that 

a systolic apex murmur is proof of some mitral reflux, the 

murmur tells us absolutely nothing of its amount. The 

ulse must be brought in to interpret the murmur and fix 
its significance. 

Aortic stenosis.—The effect of narrowing of the aortic 
orifice is obviously to intercept the pressure of the ventricular 
systole and retard the current, and, as the blood cannot gain 
in pressure or speed, the pulse must be gradual and long. 
But, besides this, the entire arterial system seems to contract 
down upon the diminished blood stream, and the pulse is 
also small. One does not see altogether why, with normal 
resistance in front, the arteries should not be kept at thp 
usual size by the pressure from the heart, because this 
pressure takes effect more gradually; but the small diameter 
of the radial and other arteries is a constant phenomenon, 
and the pulse of aortic stenosis is, when well marked, one 
of the most: peculiar met with : small, full between the beats, 
and destitute of anything like impact. 

Aortic regurgitation.—The pulse of aortic regurgitation 
is too well known to require any description. I would only 
call attention to the element of size in the arteries as impor- 
tant, to the necessity of ascertaining carefully whether the 
column of blood is at all sustained in the radial when the 
arm is held up, or whether the blood drops out of the vessel 
immediately the ventricular pressure is withdrawn, and to 
the extraordinary influence of pyrexia in exaggerating the 
collapsing character of the pulse. The slightest departure 
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from regularity in the collapsing pulse is ominous; when 
this takes place, it is due at first to an occasional faltering 
beat, and it rarely reaches any considerable degree. 

Mitral regurgitation.—The irregular pulse of mitral 
incompetence has already been alluded to. It is by 
no means constantly met with when a mitral regur- 
gitant murmur is audible; and while it indicates, when 
present, decided impairment of the functional efficiency 
of the valves, with secondary effects arising out of this, 
I am not prepared to assert that irregularity of pulse is 
an absolutely necessary consequence of even large regur- 
gitation, nor does is always indicate a dangerous failure of 
compensation. 

itral stenosis.—In mitral stenosis the pulse is regular, 
small, and full between the beats. The contracted state of 
the arteries is probably due to tae arterial system accom- 
modating itself to the restricted output of the ventricle. 
The regularity of the pulse in this form of valvular affection 
has been called in question, but, in the absence of associated 
mitral regurgitation and of considerable secondary regur- 
gitation at the tricuspid, it is maintained up to a very late 
stage of the disease. When from pulmonary complications 
or failing adjustment regularity is lost, the first devia- 
tion is in strength of pulse, not in rhythm; then beats 
fail to reach the wrist, and the pulse is irregular, while 
the heart is acting regularly. Finally, the regularity 
may defy description, and there is apparently no cor- 
respondence between the pulse and the heart, and when 
both are felt simultaneously, they might belong to a 
different person. 

The pulse of hypertrophy of the heart is that of its cause, 
and no more need be said of it, The pulse of dilatation has 
already been described under the head of virtual tension, A 
number of sphygmograms from cases of dilatation of the 
left ventricle are given, but they convey a very inadequate 
idea of the characters of the pulse as recognised by the 
finger. Scarcely even in aortic regurgitation can the state 
of the heart be foretold from the pulse more definitely 
than in dilatation. The first trace (Chart 7) is from a 


case in which acute dilatation with hemoptysis had occurred 
from over-exertion ; a mitral systolic murmur remained ; 
the artery was not large. Inthe case from which the second 
was taken (Chart 8) there were breathlessness, difficulty of 


lying down, and enlargement of the liver, all of which were 
relieved by treatment. The patient, whose pulse is repre- 


sented by the third, was liable to stagger and even fall on 
rising from a semi-recumbent position, with momentary 
loss of consciousness, and on slight exertion he would 
suddenly lose all power. The artery was always full between 
7 beats, notwithstanding the appearance of the trace. 
(Chart 9.) 


He improved under treatment, could walk 


eight miles, was more cheerful, and could lie on his side; 
the pulse gave the second trace. Later over-exertion - 
vated the dilatation, and thrombosis of the left middle 
cerebral artery occurred, the case ending fatally. 
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SURGICAL TREATMENT OF PULMONARY 
CAVITIES, 
Delivered at the Consumption Hospital, Brompton, 
By RICKMAN J. GODLEE, MS, FRCS, 


SURGEON TO THE HOSPITAL AND TO UNIVERSITY COLLEGE HOSPITAL, 


LECTURE II, 

GENTLEMEN,—Before proceeding to the discussion of the 
next class of cases, andas an introduction to the subject, I wish 
to offer a few remarks on the anatomy of the bronchi. One of 
the best, if not quite the best, work upon the subject is that of 
the late Dr. Aeby of Berne,' who deals with the arrangement 
of these parts with almost more than German exactness. He 
points out that what is known as the dichotomous branching 
of the bronchi does not really take place, but that the main 
bronchus passes through the organ as far as its lowest limit 
in the contracted part between the diaphragm and the 
spine (Fig. 3). The arrangement of the arteries and veins 
to the bronchi is really symmetrical on the two sides—viz,, 
the main branch of the pulmonary artery crosses the 
principal bronchus at a perfectly definite point on the outer 
side (Fig. 2, 4 A) in order to pass downwards behind it, 
whilst the principal veins keep to the anterior aspect. The 


Fre, 1. 


Diagram. illustrating subdivision of a bronchus, viewed 
from the back. (After Aeby.) £B, Eparterial bronchus. 
p and v, Its dorsal and ventral subdivisions. Dj) Dy, 
Dorsal hyparterial branches, Vv) Vo, Ventral — 
branches. dv, branches. PA, Pulmonary 
artery. PV, Pulmonary vein. 


branches of the bronchial tree come off on the dorsal and 
ventral sides, and are on the whole symmetrical, with these 
exceptions :—On the right side, one, the first lateral branch, 
comes off above the point where the artery crosses the main 
bronchus (Fig. 2, EB), and is hence called eparterial, as 
opposed to the others, which are called Ayparterial. This 
eparterial bronchus goes to the upper lobe of the right lung, 
which thus is the additional element on this side; for the 
second lateral branch on the right side, which goes to the 
middle lobe, corresponds to the first lateral branch on the 
left side, which goes to the upper lobe (Fig. 2, Vv, V,); 
thus the right middle lobe corresponds to the left upper 
lobe. This unsymmetrical arrangement has also given rise to 
the common belief that the right bronchus is shorter than the 
left. Actually the part of theright bronchus which corresponds 
to the so-called bifurcation of the left is the point of origin 
the first hyparterial branch. The hyparterial system is always 
bilaterally symmetrical, the branches being arranged in two 
series—ventral and dorsal (Fig. 1). There are four large 
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yentral bronchi, beyond the lowest of which the main stem 
ends in small i ar lateral branches. The dorsal branches 
present no ial features, except that they are small and 
more deeply placed than the ventral. Accessory branches 
are met with here and there which do not arise only from 
the Jateral aspects of the main stem. The first of these 
alone is of much interest ; it is of large size, and from its 
ition is called by the Germans “ Herzbronchus,” or heart- 

| a chus (Fig. 2, # B). In the ourang-outang and the 
chimpanzee it resembles the corresponding structure in 
man and in many of the lower animals it supplies a distinct 
fourth or azygos lobe, In man the lateral bronchi, especially 
the ventral ones, are so large that the appearance of dicho- 
tomous subdivision is closely simulated, the main trunk often 
losing half of its previous calibre after giving off a lateral 
pranch. The accompanying figure shows diagrammatically 
the relation of the bronchus to the vessels and also the 
typical arrangement of the lateral branches. (Fig. 1.) It will 
be observed that while in the hyparterial region the dorsal 
and ventral branches come off separately, in the case of the 
erial bronchus they come off asone trunk. This scheme 
obviously only holds good in man for the right side. Fig. 2 


4 4, Pulmonary artery. EB, B rial bronchus (right 
sideonly). V, V2 V3 V4, Ventral hyparterial bronchi (right 
and left). D De Dg Dy, Dorsal hyparterial bronchi (right 
and left). & B, Heart bronchus. (Modified from Aeby.) 


shows the differences on the two sides, and illustrates the 
correspondence of the left upper with the right middle lobe. 
The direction of the main bronchi is not straight, but 
curved, the convexity corresponding apparently to the out- 
line of the heart. It is a simple © shape on the right side, 
but on the left forms a distinctly §-shaped curve, on 
account of a very marked bend to the left above.the origin 
of the first lateral branch, which indeed causes an actual 
concavity to the left at the commencement. The amount 
of the divergence is not by any means constant, varying 
with the condition of the heart, and being much less in 
newly born infants than in adults. Generally another 
curve is also present in the sagittal or antero-posterior 
direction, the concavity of which is directed, backwards. 
Dr. Aeby made @ number of observations to determine the 
relative divergence of the two bronchi, and (as a fresh 
illustration of the fact that even the science of anatomy is 
often led astray by. the traditions of a) he demon- 
strates clearly that the right bronchus follows much more 
closely the line of the trachea than the left—in some cases, 
indeed, approaching it very nearly. It is an observation 
which I have frequently verified. This is an interesting 
{rtification, so to of the almost invariable rule that 
oreign bodies find their way into the right and not into the 
left bronchus. The error seems to have arisen partly 
because in the ordinary method of preparation the natural 
conditions: are not maintained, and ly because the 
higher position of the right lung naturally suggests a similar 
condition of the corresponding bronchus. imagine the 
> shortening of the tube by the irregular origin of 

¢ eparterial bronchus has also something to do with it. 

(have made some dissections, with the help of my friend 


Mr. Charles Stonham, to show the exact position of the main 
bronchi as they would be marked on the surface of the body. 
The trachea has been sometimes injected with plaster-of- 
Paris, sometimes not, and ther, the body being turned on its 
face on a board, long skewers have been passed in the spots 
indicated by dots on the diagram (Fig. 3), some round the 
edges of the subject; two on each side being driven 
right through the body opposite the angles of the scapule, 
and two others at the vertebral borders of those bones oppo- 
site the spines. In this way a tracing of the body was easily 
made. The soft parts were then turned aside, and the exact 
outline of the thoracic walls was obtained. The ribs were 
then partially removed, being cut close to the vertebra, 
and also about half-way between the sternum and the spine. 
The outline of the lungs was then taken, and lastly the 
bronchi were dissected out in situ. The subjects have not 
been very good, and the results therefore not what one would 


have wished, but they bring out one or two points of in- 
terest. In the first place, the figure shows (and we thought 
this was perhaps a new point, but find that it is noticed as 
woe beg as the time of Cruveilhier) that the trachea tends 
slightly to the right, and bifurcates a little to the right of 


Dissection to show the position of the main bronchi. The 
vertebre and the ribs are marked by figures. The black 
dots indicate the position of the pins introduced to 
mark the outline of the body &c. kB, Bpa 
bronchus. ev, Ventral branches. d d, Dorsal branches. 


the middle line—a fact which makes the almost vertical 
right bronchus very nearly an exact continuation of the 
main stem ; in the next place, it shows that the bifurcation 
is opposite or a little below the fourth dorsal spine—that is, 
a very little below the position of the inner end of the spine 
of the scapula; and, lastly, it indicates how very near the 
middle line the main bronchus is in its descent, The exact 
distance of the main bronchus from the surface we were 
unable to measure, but on examining Braune’s plates it ap- 

rs to be at the bifurcation of the trachea rather over three 
inches and a half; opposite the fifth spine rather under 
three inches and a half; and opposite the seventh spine rather 
under three inches. These numbers are likely to be rather 
below than above the estimate, as the subject from which 
the plate was drawn was a small one, and had been flattened 
from lying on the back. 

The practical outcome of these anatomical facts is, I 
think, not inconsiderable. 1. As regards foreign bodies. If 
they are of any considerable size—such, for instance, as the 

iece of mutton-bone or the tooth which I now show you— 
t is probable that they will lodge somewhere in the main 
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bronchus of the right side—that is, at a distance not greater 

than three inches from the middle line, This may be a 

piece of knowledge of great value in directing an instru- 

ment, such as a pair of forceps or a loop of silver wire,down 
the bronchus with the object of fishing up the — body, 
and it is clearly of importance if attempts are to be made 
to extract it from behind. In a case to be mentioned later 
on, we were always so far out in our investigations that our 
chance of finding the foreign body, which was a tooth, was 
absolutely nil. 2. As regards bronchiectases. They have 
not, perhaps, a very direct bearing, because, though it will 
be noticed that in the case of dilatation of the bronchi 
following on the presence of foreign bodies the main trunks 
are generally involved, still, both in these cases and in 
others, smaller peripheral bronchi often serve as the starting- 
points for excavations of considerable size. 3. As to the 
development of phthisical cavities one can at present 
only speculate. It is doubtful, to begin with, whether the 
right apex really suffers more or less than the left. But the 
suggestion that it does, and the fact that it certainly appears 
to differ from other parts of the lung in its liability to gan- 
ne, suggest the possibility that its large vertical feeding 
ronchus may possibly prevent the accumulation of septic 
secrétions init. Again, the question arises whether the lobe is 
a sort of remnant of what was once more fully developed, 
and thus, like the wisdom teeth, less able to withstand the 
attacks of irritation from without. 4. It will be remembered 
that the arteries follow with great regularity the posterior 
surface of the bronchi, Any attempt, therefore, to open i p 
a main bronchus from behind, if dilated, will almost infa! ibly 
lead to the division of the accompanying vessel; and that 
the arteries are of very considerable size may be seen in a 
reparation (such as one that was shown) made from the 
ung of quite a small child, 
he calibre of the trachea increases somewhat from 
above downwards, and, on the whole, the capacity of 
the bronchi is somewhat larger than that of the trachea. 
The shape of the main bronchus is, as a rule, uniformly 
cylindrical between the points of origin of the lateral 
branches, An exception is met with in the case of the 
left one, between its commencement and the origin of 
the first lateral branch; for it almost always manifests a 
decided diminution in calibre, although it regains its usual 
size before the termination. 
other hand, have often marked dilatations at their points of 
origin; so that it is difficult to estimate their actual relative 
sizes, The capacity of the whole bronchial system, indeed 
slightly increases as we pass downwards, the increment 
being gradual, except in what may be called the eparterial 
region, where there is an actual diminution in the poe 
capacity, but not below the largest capacity of the trachea.’ 

One glance at comparative anatomy may be allowed 
before leaving this subject. Again referring to Aeby’s book, 
we find that in the lower animals the arrangement of 
the bronchi with regard to the arteries is liable to consider- 
able variation. Sometimes there is no eparterial bronchus 
at all, but on both sides a similar arrangement is met with 
to that in the left lung of man (e.g., in the porcupine). 
Sometimes there is an eparterial bronchus on both sides, in 
which case they may come off symmetrically (e.g., in the 
horse) ; or the right eparterial bronchus may come not from 
the bronchus but from the trachea (e.g., in the dolphin). 
In another type, on the other hand, which seems to be the 
commonest, there is an eparterial bronchus only upon the 
right side, in which case it may be bronchial (e.g., in man) 
or tracheal (e.g, in the sheep). It is probable that some 
symmetrical form is the original type ; but whether with or 
without the eparterial bronchus, and whether this was 
tracheal or bronchial, we have not yet evidence enough to 
say. It is remarkable, however, that, even if there be a left 
e erial bronchus, it has never been observed to be tracheal. 
The accompanying scheme and table will illustrate what 
has been said. (Fig. 4.) 

We have now to discuss the possibility of any surgical 
treatment for a totally different kind of pclmonary cavity 
from those considered in the last lecture—if, indeed, the 
term pulmonary cavity can be considered in any way 
applicable. I mean bronchiectasis. It is in my expe- 


2 W. Braune and H. Stahel (Archiv. f. Anatomie, Feb., 1886—vide 
International Journal of the Medical Sciences, July, 1886) throw doubt 
on Aeby’s figures, saying that his method of filling the bronchi by 
pouring in a fusible metal dilates the lower parts of the tubes more than 


The lateral bronchi, on the | 


rience a much less satisfactory condition to deal with. [t 
does not devolve upon me to say much about the causation 
or pathology of bronchiectasis; a few preliminary remarks 
must, however, be made. Bronchiectasisconsists of a dilatation 
of some part of the bronchial tree, and is at first nothing else, 
though in some cases the occurrence of ulceration no doubt 
causes an increase of the size of the cavity at the expense of 
the surrounding pulmonary tissue. “ Two principal forms of 
bronchial dilatation,” says Dr. Theodore Williams,’ “the 
cylindrical and the globular, are found in the post-mortem 
room ; in each case the tertiary bronchi are dilated, so as to 
measure as much as or even more in circumference than 
the primary. In the cylindrical form the dilatation is more 
general, the tubes being stretched like the fingers of a 
_— ; the walls are thickened, the submucous and mucous 

yers are bh aa age and stand out in folds. The 
generally tubular form of the bronchi is owing, according to 
Hamilton,‘ to the traction on their ends from an adherent 
pleura. In the globular form the tubes are dilated at or 
near their ends into pouches or ampulle of large size, the 
adjacent dilated tubes often communicating ‘hear with 
each other, the mucous membrane appearing to form folds 
or wrinkles in their interior, &c.” Dr. Douglas Powell’ says: 
“There are two forms of bronchiectasis, the cylindrical and 
the sacculated. In cylindrical or fusiform bronchiectasis, 
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This figure shows the relation of the pulmonary artery, 4, 
to the lateral bronchi. (Modified from Aeby.) a, Bpar- 
terial bronchi. 6, Ventral hyparterial bronchi. Dorsal 
hyparterial bronchi. 

I, Eparterial broncbus on both sides. 
1, Both bronchial—e. g., borse. 
2. Right tracheal, left brenchial—e.g., dolphin. 
Il, Eparterial bronchus on the right side only. 
1. Bronchial—e. g., man. 
2. Tracheal—e.g.. sheep. 
III. No eparterial bronchus—e. g., porcupine. 

the dilatation involves some length of the tubes, varying 

from a few inches toa system of tubes ramifying th 

an entire lobe. The enlargement is uniform throughout the 

length of the tubes affected. In sacculated bronchiectasis 2 

restricted portion of the tube is enlarged to a globular form, 

from half an inch to an inch in diameter. The whole calibre 
of the tube is as a rule involved, and the ectasia may be 
solitary, or there may be many scattered through the lung. 

As a rulé, this form of bronchiectasis is situated at the 

—- portions of the lung corresponding with the 

smaller bronchi, and small openings lead from the rounded 

and apparently closed distal side of the sacs to fine tubes, 
the branchlets of the widened bronchus.” 

Here, then, in very similar words, are descriptions by two 

physicians to this hospital of the state of things for which 

the surgeon is asked to find a remedy; not, be it observed, 
as in the cases which were before described—a single cavity 
surrounded perhaps by much diseased lung tissue,—for here 
the whole of the bronchial system, or a great part of it, 
is to a greater or less extent involved, co that, even if one 


3 British Medical Journal, Feb. 26th, 1881. 
4 The Pathology of Bronchitis, p. 85. 
5 On Diseases of the Lungs and Pleure third 


the upper. They say that there is a slight contraction again at 
lower part of the trachea. sa 
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cavity considerably exceed the rest in size, it is, after all, 
only part of a much larger and most tortuous space, and 
most likely communicates round the corner, as it were, with 
other dilatations more or less exactly resembling itself. 
Hence the difficulty, and hence the doubt whether s ry 
can ever do much for this sad condition of things. It is 
one, however, involving so much discomfort both to the 
patient and to all who come into contact with him, and 
so much danger to life, that we should not be justified 
in giving up the attempt to cure it. Our main objects, 
then, in attempting to open a bronchiectatic cavity are: 
(1) that the secretion from it may be prevented from 
continuing the mischief in its passage over the bronchi, or 
as it is drawn down into other parts of the lung; (2) that 
the cough may be diminished, it bei held that the 
expiratory efforts have something to do with the production 
of the dilatation; and (3) because it is well known that 
though patients with this disorder may go on for a number 
of years without succumbing to it, a very considerable 
number become comparatively soon affected with some form 
or other of blood poisoning. With these objects in view, 
and notwithstanding the experience of the cases to be 
described, 1 should feel disposed to recommend an operation 
if the physician were to express a strong opinion that the 
cavity was a single one, or at least that the mischief was 
principally caused by one main cavity, and also in those 
cases where it has arisen, as not uncommonly happens, from 
the irritating presence of a foreign body in one of the 
bronchi. In the latter case, it would be done in the hope, 
though not a very sanguine one, of removing the foreign 
body ; in the former, in the fear that, notwithstanding the 
diagnosis of a single cavity, there would be found others in 
the same lung, and not improbably in the other lung, which, 
it may be, was supposed to be sound. 

It has been pointed out that bronchiectasis may follow the 
introduction of a foreign body into the air-passages, and of 
this condition I am able to supply two examples. The first 
case, however, was not one of simple bronchiectasis, and it 
may be observed that this is not the invariable sequence of 
such an accident. 1 reported a case which occurred to Dr. 
Rudyard of Watford’, in which a piece of barley grass 
which a child had placed in its mouth caused for some time 
a troublesome spasmodic cough, but at last, being always 
drawn forwards by its peculiar shape, worked its way 
through the pulmonary tissue, through an intercostal space, 
and ultimately pointed ”y its sharp extremity beneath the 
skin in the back below the angle of the scapula. In this 
connexion I must also mention the case of a young man 
who inadvertently allowed a grain of bearded wheat to 
enter his x, and who afterwards developed an abscess 
in the neighbourhood of his hyoid bone. The abscess was 
taken for a strumous affection, and it was even contem- 
plated that he should give up his studies at Oxford, or at all 
events consider himself a delicate individual. The free 
opening of the abscess and the scraping out of the cavity 
with a sharp spoon led to the removal of the foreign body 
and a complete recovery. 

I believe it is always wise not to put on one side a 
patient’s account of the inspiration of a foreign body, if 
anomalous chest symptoms are present; in my experience 
one is more likely to be in error by doing so than by accept- 
ing the account, and it is possible, though perhaps not very 
likely, that a careful search may lead to the removal of what 
is certainly a very serious cause of mischief. In the case 
to be recounted we paid but little attention to the history, 
and accordingly did not arrive at a correct diagnosis, 

W. H——, aged seventeen, was admitted under Dr. Powell 
on May 11th, 1885. There was nothing in his family or pre- 
vious history to account for pulmonary disease, except that 
he said that “some time previously” he had swallowed a 
owe of grass, which was followed by the spitting of a little 
blood. In January, 1885, his present illness began with pain 
in the right side and a hard dry cough with but little expec- 
toration, which did not prevent his following his occupa- 
tion, He was an out-patient at the Westminster Hospital 
for five weeks, after which he became worse, and remained 
at home until the time of his admission. When he came 
under notice he had great pain in the right side, a trouble- 
some cough, and some expectoration tinged sometimes with 
blood. The temperature was 99°4°, the pulse 114, and the 
respiration 17. The right side was flattened and motion- 
jess; dull below the fifth interspace, an inch and a helf 
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below the nipple, in front; and dull below the scapula 
behind. There was no vocal fremitus or resonance over the 
dull area, and the breathing was weak, while above the dull 
area there was vesicular breathing with scattered ries. 
The heart’s apex was in the fifth interspace, half an inch 
outside the nipple. The left lung appeared to be healthy. 
Between May llth and June 4th things remained much in 
the same condition: the temperature varied from 986° to 
100° in the morning and 100° to 103° in the evening; the 
expectoration, which was muco-purulent, varied from eight 
to fourteen and sixteen ounces, while the physical signs 
did not alter. On June 4th I made an incision in the 
sixth interspace, and passed the finger into an irregular 
cavity with loose friable walls, extending upwards and 
backwards, and containing a considerable quantity of 
fetid sanguineous pus. The cavity was evidently in the 
lung tissue, and not in the pleura. The wound was purified, 
and dressed with oakum, On the 9th it was noted that he 
had greatly improved since the operation, the temperature 
remaining normal and the discharge becoming lessin quantity 
and less offensive. His appetite improved, but the expectora- 
tion, though much diminished, did not cease, and remained 
muco-purulent, as was afterwards accounted for by the 
dilated condition of the bronchi and the presence of the 
foreign body. Between the 9th and the 15th the tempera- 
ture again became peaky, and the expectoration increased 
in quantity, while some redness and tenderness appeared 
about the wound. On the 16th Dr. Waugh, the resident 
medical officer, enlarged the sinus and put a needle into the 
swelling, extracting some sanious pus. There was no change 
of consequence till July 2nd, when he first complained of 
headache. The sputa remained the same in quantity (from 
fourteen to sixteen ounces), and were very offensive. The 
physical signs continued to be as on admission, but the 
temperature was normal or subnormal. It was intended to 
make a further investigation, as we clearly had not reached 
the bottom of the trouble; but the headache, which varied 
from day to day, proved to be the precursor of unmis- 
takable cerebral symptoms, and on July 7th the patient 
died from what proved to be, as we had thought, an abscess 
of the brain. 

It is a remarkable fact, as has been pointed out by Dr. 
Percy Kidd and others, that cases of pulmonary abscess seem 
especially liable to be followed by cerebral abscess, to account 
for which I do not see any obvious hypothesis; at present we 
can only accept the occurrence as an apparent fact, and must 
wait for an explanation. At the post-'nortern it was found 
that there were scattered tough adhesic ns uniting the lower 
lobe of the right lung to the ‘chest -vall, and that in this 
lobe the lung tissue was collapsed, airless, and somewhat 
indurated. The external opening led to a space within the 
ribs which communicated upwards by means of a compara- 
tively narrow sinus with a cavity in the lower lobe, but 
also by a track which led downwards between the —_ 
and the ribs with another cavity of small size between the 


upper surface of the liver and the diaphragm, probably due 
to burrowing of the pus before the abscess was opened. 
(Vide Dr. Magrath’s case mentioned above, THE LANCET, 


p. 511.) All the air- es of this side were reddened, and 
there was some blood in the trachea. All the bronchi in the 
lower lobe were dilated, and contained a thin reddish fluid ; 
in one of them was found a part of an ear of grass, with the 
stalk upwards, lying loose in the cavity of the tube, which at 
this point showed no change except a dark reddening of the 
mucous membrane; a short distance below, however, there was 
a patch of superficial ulceration, corresponding no doubt to 4 
previous lodgment of the foreign body. In the middle lobe 
was a thin-walled cavity as large as a small Pe the 
bronchus leading to which was only pen! dilated. The 
rest of the lung and the left lung were healthy. The cause 
of death was a large abscess in the occipital lobe of the 
brain, which had ruptured into the posterior cornu of the 
lateral ventricle. There was no disease of ear, and no sign 
of tubercle in the body. 

What strikes one in looking at this lung is that the mis- 
chief is limited to the part below that at which the straw 
lay. The changes, however, are just the same as we shall 
find in the other cases of bronchiectasis. The lung is hard 
and fibrous, and the bronchi have much thickening round 
them, and are dilated into cavities. This must all have 
been due to the secretion pent up bebind the piece of straw. 
The rest of the lung was practically healthy, and it thus 
seems likely that if the foreign body had been discovered and 
removed the patient might have made a good recovery ; but 
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this discovery of a foreign body in the lung is by no means 
easy, as the next case will show. The track between 
the cavity and the external opening had closed very much, 
and this tendency to close is, [| think, common when sinuses 
pass through lung tissue. 1 have seen a remarkable 
example of it in a case of hydatid of the liver rupturing 
through the lung, in which, at the -mortem examina- 
tion, it was hardly possible to find the track by which 
the contents of the cyst had been discharged. 
(To be concluded). 


PYREXIA AND HYPERPYREXIA. 
By T. J. MACLAGAN, M.D., M.R.C.P., 


PHYSICIAN IN ORDINARY TO THEIR ROYAL HIGHNESSES PRINCE AND 
PRINCESS CHRISTIAN OF SCHLESWIG HOLSTELN. 


(Concluded from page 619.) 


Or the subjective phenomena of the febrile state none is 
more prominent than thirst. To allay this there is con- 
sumed a much larger than usual quantity of water. So 
great is the demand for water that each draught has but a 
transient and temporary effect in allaying the thirst which 
is consuming the sufferer. Very soon another is called for, and 
another,and another; and thedemand continues so longas the 
feverlasts. Inthis way thequantity of water consumed during 
a week of fever far exceeds the ordinary requirements of the 
system, While this large quantity of water is being con- 
sumed, less than the normal amvunt is being eliminated, 
and hence the phenomenon with which we are now dealing 
is usually referred to as excessive retention of water. It is 
obvious, however, that the enormous quantity of water 
consumed during a febrile attack cannot be retained as 
water; it is equally certain that is not eliminated, for all 
the while the ordinary channels of water elimination are 
less than usually active; the skin is dry and unperspiring, 
the bowels are constipated, and the urine scanty. If neither 
retained in the system as water nor eliminated, it must some- 
how be used up in it. Parkes suggested that during the 
metamorphosis of the albuminous tissues there may be formed 
a gelatinous compound intermediate between them and urea, 
and possessing in virtue ofits gelatinous nature a great attrac- 
tion for water. [tis difficult to see how such an agency could 
produce such a result, or how any retrograde compound could 
attract water more powerfully than the tissues, which so 

ently require it. But granting that it could, there are 
still insuperable obstacles in the way of our accepting this 
explanation. In the first place, why should such a com- 
pound be formed in such excessive quantity? In the second 
place, if the disintegrative changes of the nitrogenous tissues 
thus stop short of the formation of urea, how comes in- 
creased elimination of uréa to be a characteristic of the 
vast majority of the cases in which this excessive re- 
tention of water occurs? No; the thirst of fever is 
an expression of a real want of water in the system; 
it is a cry for more; and the coincident occurrence 
of increased consumption and decreased elimination is 
distinct evidence that the water which is drunk is somehow 
used up in the system, But the normal ingredients and 
tissues of the body require no such large supply, and are 
incapable of utilising it. The only ateerent agency of 
which we know is the contagium, and this, we know, 
necessarily consumes a large quantity of water during its 
growth and reproduction. In this consumption of water by 
the contagium we have the explanation of the increased 
demand for water, and of some of the usual symptoms of 
fever. The thirst, the loss of appetite, the dry skin, and 
the scanty urine result from the consumption by the con- 
tagium of the water, which is requisite to enable the stomach, 
the skin, the kidneys, and all the other organs to perform 
their functions aright; and so this phenomenon, the direct 
and necessary result of the propagation of the con- 
tagium, becomes the immediate cause of many of the ordi- 
nary minor phenomena of an attack of fever, as well as of 
some of the leading and essential ones, 

Though the consumption by the contagium of the nitrogen 
and water destined for the nutrition and repair of the 
tissues is the chief, it is probably not the sole, agency in 
ater the tissue waste characteristic of fever. A pro- 

le adjuvant cause is that “morbid general increase of 


tissue metabolism” which has been regarded by the adyo- 
cates of the combustion theory as not only the essence of 
the febrile state, but as the cause of the wasting of the 
febrile body. Though that wasting is, as we have just seen, 
mainly due to other causes, this one is probably not alto- 
ther void of share in its production. hat we have to 
0 is to consider how it is brought about. The evidence of 
its existence is not so much increased tissue waste—for that 
is otherwise accounted for—as increased elimination of urea, 
which must result from increased tissue disintegration. To 
this phenomenon we must therefore for a moment direct 
attention. 
Urea is formed in the urea-forming glands from the retro- 
ive store albumen. If the propagation of the contagium 
in the system is competent to cause an increased flow of 
retrogressive store albumen through these glands, it is 
competent to cause inc formation of urea. Of its 
competence to do this there can be little doubt. Tissue 
metabolism consists of two distinct processes—the taking 
up of new material and the giving off of old. Both actions 
take place in and around the capillaries, and are so contem- 
poraneous that it is impossible to say either that the old 
nitrogen of the organ albumen is deposed by the fresh 
nitrogen of the constructive, or that the constructive s 
in to fill up a gap created by the p e back wards into the 
circulation of the used-up nitrogen of the organ albumen. 
The two actions are simultaneous—neither actually pre- 
ceding the other any more than in osmosis the passage of 
one liquid through s membrane precedes the passage of 
another which exists on the other side. While this simul- 
taneous double action is going on, the contagium particles. 
step in and convert into their own protoplasm so much as 
they require of the nitrogen of the constructive albumen. 
The moment at which they lay hold of it is that at which it 
is about to be appropriated by the tissues—the moment, 
that is, at which it is in the transition state which it must 
assume in passing from the condition of constructive to that 
of organ albumen. The protoplasm of the tissues and of 
the contagium is formed at the same time, in the same place, 
and from the same material; and so close is the struggle 
betweea the two for the possession of the nitrogen of 
the constructive store albumen that the contagium seizes 
upon it at the very moment at which it is about to be 
incorporated with the tissues, and consequently not before 
some of the nitrogen of the used-up organ albumen, which 
it was on the point of replacing, has passed back into the 
circulation as retrogressive store albumen. The moment at 
which the constructive albumen is undergoing the change 
which normally results in the formation of organ albumen 
is that at which its nitrogen is taken up by the contagium. 
The simultaneous action by which the organ albumen is 
converted into retrogressive is equally far advanced; the 
contagium steps in to deprive the tissues of much of what 
they require and are in the act of appropriating for the 
formation of organ albumen. No such agency intervenes to 
prevent the completion of the contemporaneous action 
which results in the formation of retrogressive albumen; 
that action, therefore, continues as usual; and thus is 
brought about the physiological anomaly that a diminished 
consumption of nitrogen by the tissues is accompanied by 
an increased elimination of nitrogen by the kidneys. 
Another and essential phenomenon of fever intervenes to 
aid this result. Tissue metabolism depends, among other 
things, on the circulation through the tissues on a due supply 
of blood. The more active the circulation is, the more 
active also, ceteris paribus, will be the tissue changes. 
In health the heart beats at the rate of about seventy @ 
minute, and at each beat sends onwards about the same 
quantity of blood, so that in twenty-four hours the heart 
has sent the fill of its left ventricle through the body 
100,800 times. In fever there is increased rapidity of the 
heart’saction and of the circulation through the tissues. Sup- 
posing it to beat 120 times per minute, the fill of its left ven- 
tricle would be sent through the circulation 172,800 times in 
twenty-four hours. As there is no diminution, but probably 
an increase, in the amount of ret ssive albumen in the 
blood, it is evident that one result of the increased rapidity 
of its circulation must be the conveyance in a given time to 
the urea-forming glands of a more than usual quantity 
the material from which urea is formed, and consequent 
increased formation of urea. ; 
Another and necessary result of this increased tissue 
metabolism is increased production of heat, the phenomenon 
whose causation we are supposed to be specially in 
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when consideriag the theory of fever. This increased body 
heat is, it will be seen, only one of a group of phenomena, 
each of which is the direct or indirect result of the propaga- 
tion of the contagium in the tissues. The direct action of 
the contagium consists in the consumption by it of the 
nitrogen and water of the constructive store albumen. The 
results of thisaction are: 1. Impoverishment, and consequent 
wasting of, the nitrogenous tissues. 2, Increased demand 
for water, with its attendant thirst, dry skin, scanty urine, 


‘and constipated bowels. 3. Increased tissue metabolism, 


with its attendant increased rapidity of the circulation, 
increased formation of urea, and increased production of 
heat. Thus we find that the phenomena which must result 
from the propagation of an organism in the tissues are 
exactly those which are found to characterise the febrile 
state. Thus is explained the mode of action of the poisons 
of the specific fevers. Thus, too, is exemplified the com- 
bustion theory of fever. 

Let me again point out that the two theories of fever 
which we have been considering are not antagonistic. 
Each has its own special sphere of application. The chief 
and most important applications of the neurotic theory 
have already been indicated. It applies probably to all cases 
of hyperpyrexia, to all rises of temperature resulting from 
non-inflammatory lesions of the nervous centres, and pro- 
bably, too, to most forms of ephemeral fever. By the com- 
bustion theory are to be expleined the febrile symptoms of 
the specific fevers, malarial fevers, rheumatic fever, pneu- 
monia, and all febrile diseases, who.e poisons may reasonably 
be regarded as minute organisms whose morbific action is 
dependent on their organic development. It is probable, 
too, that the fever of all inflammations is also thus pro- 
duced. Not that all inflammations are prodyced by foreign 
organisms (though many probably are), but because ex- 
cessive activity in the minute cellular elements of the 
tissues will have the same result on their metabolism as the 
propagation in them of foreign organisms. 

Cadogan-place, 8.W. 


ON THE ACTION AND PROPERTIES OF THE 
WHITE BLOOD-CELLS. 


DO THE INTRA-VASCULAR WHITE BLOOD-CELLS POSSESS 
THE PROPERTY OF AMCEBOID CHANGE OF SHAPE AND 
POSITION? IS THE ASSEVERATED MIGRATION OF WHITE 
BLOOD-CELLS AN OBSERVABLE PHENOMENON OF IN- 
FLAMMATION ? 

By WM. A. HAMAN, M.D. 


In the American reprint of Tur Lancet for the month 
of March, 1885, Mr. Wharton Jones has an interesting paper 
addressed to professors of physiology and pathology, advising 
them not to teach that white cells migrate from the veins 
and capillaries during inflammation until they have verified 
the fact by observations of their own. In this paper 
Mr. Jones makes two unqualified assertions which negatively 
answer the questions which constitute the caption of this 
communication. Prior to the appearance of Mr. Jones's 
paper I had unreservedly accepted the doctrine of migration 
as beyond dispute, but after reading the convictions of one 
of the pioneers in the microscopical study of the circulation 
and inflammation, I thought | would repeat some of these 
experiments for my own satisfaction. I accordingly made 
twenty prolonged observations on the transparent mem- 
branal web, mesentery, and tongue of toads and frogs, 
using Schiifer’s work on “ Practical Histology” as a guide 
to the systematic display of these parts. 

Concerning the first question, | would remark that, 
although Dr. Henry Green says “amceboid movements have 
never been seen in the white corpuscles whilst within the 
vessels,”' agreeing in this respect with Mr. Jones, while a 
firm believer in Cohnheim’s views regarding migration, 1 am 
convinced that both are in error. I have demonstrated the 
contrary to my own satisfaction at least. During last 
September I had a small vein in the mesentery of a frog 
under a 4-inch objective (using a cover-glass); there were 
white globules hugging the vessel wall, while the axis of the 
contents of the vessel oscillated gently to and fro; the walls 
of the vessel were sharply outlined, the surrounding tissue 


1 Pathology and Morbid Anatomy, sixth edition, p. 246. 


being nearly free from stray globules, and the colourless 
corpuscles were well defined. I carefully and closely 
watched one white globule in the centre of the tube; it was 
motionless, but gradually changed its shape by throwing 
out processes, and finally by imperceptible activity reached 
one side of the vessel, and there changed from the circular 
shape to that of a somewhat irregular square. I thought I 
was now going to witness migration; but in a short time 
it left the side of the vessel, resumed its circular shape, and 
returned to the centre of the vessel, where it let go its hold 
on the vessel wall and oscillated to and fro with the current 
in company with the other red and white globules—thus 
showing it to be still within the vessel. I believe, not- 
withstanding the assertions of Mr. Jones and Dr. Green to 
the contrary, that it was a lond- instance of amcboid 
change of shape and position of a white corpuscle while 
still within a vessel. Using the same objective, | afterwards 
observed the same phenomenon in the case of other colourless 
cells. On account of the inconveniently short working 
distance of the 4-inch objective, the }-inch is generally 
used, which, possessing a less power of amplification, ma 
account for the failure to witness this change of shape an 
position; by having the membrane perfectly horizontal, and 
using very short pins to confine the membrane to the frog- 
plate, I experienced no great difficulty ; a }-inch glass used 
in conjunction with an achromatic amplifier would give the 
same amplification as a j-inch objective without the incon- 
venience of a short working distance. 

In reference to the second question, I would say that if I 
was at all prejudiced it was in favour of the migration 
theory ; for, if correct, it very much simplifies the pathology 
of inflammation. I used the web but once, as on account 
of its comparative thickness and the numerous pigment cells 
contained in it its examination was not so satisfactory as 
the clear transparent mesentery. In some instances I 
relied on atmospheric air to light up the inflammatory 
process; while in others I applied acetic acid, crystals of 
silver nitrate and copper sulphate, and an iron heated short 
of red heat and in boiling water. With the exception of 
the web, I invariably noticed, at the first glance at the 
exposed membranes, that there were free cells on their 
surfaces. These are the white cells not only coming, as 
Mr. Jones observes, from the peritoneal secretion, but also 
from the vessels, as red cells are also to be found, Many of 
these cells, without doubt, come from the vessels divided in 
opening the abdomen, and from the pricks of the pins made 
in confining the mesentery; small vessels must also be 
severed in properly displaying the tongue. No matter how 
much care is taken in the preparation of these membranes, 
free cells will alweys be found on their surfaces, and no 
doubt are mistaken by some to be migrated globules; but a 
very little care in observing them will readily dispel such 
an illusion. Furthermore, I always noticed that the great 
majority of them can be removed by means of a camel- 
hair brush; those which do not come away are no 
doubt on the under surface of the membrane, where 
manipulation with the brush is difficult and awkward, 
or else, being bodies of microscopic size, escape being en- 
tangled in the hair of the brush. My plan was to select a 
few small veins with a clear unobstructed piece of membrane 
on each side of the vessels, and then watch until the current 
became slow and finally stagnant, with complete coagulation 
of their contents. I never saw, no matter how long the 
vessels were under observation, any white cells appear in 
the surrounding clear tissue which could not be accounted 
for on another more plausible theory than that of migra- 
tion. Vessels were occasionally seen the tissues bordering 
which were not free from leucocytes, and which could not 
be brushed away. I do not betieve they were migrated 
globules, for they did not change their position, and if the 
membrane was occasionally brushed they did not increase 
in number. I believe they were free peritoneal and vascular 
cells fixed tothe membrane by their viscidity and desiccation 
prior to inflammatory effusion. I several times saw a 
vein, sharply defined and with clear tissue surrounding it, 
in which a colourless cell was to be seen that presented the 
appearance as though a small portion of it werepartly through 
the vessel wall ; but after long waiting, during which time it 

resented no change of any kind, it was suddenly whisked 
along with the blood-current. I repeatedly proved, tomy own 
satisfaction, by transitional focusing, that many of the cells 
that occupied positions which rendered them liable to be 
mistaken for migrating leucocytes were on a plane different 
from that occupied by the vessel, The most deceptive 
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simulation of migration I witnessed was observed while 
watching two leucocytes which looked for all the world like 
globules that had partly escaped from the vessel. As they 
were the only ones, and the surrounding tissue was quite 
clear and free from other globules, | was less liable to make 
a mistake than would otherwise have been the case. They 
appeared to be attached to the wall of the vessel by a narrow 
pedicle, which gave them a pear-shape. In about an hour 
they were quite free from the vessel, and had moved a short 
distance away from it; but in a comparatively short time 
they returned to the vessel wall again, and appeared to almost 
bury themselves in it, when they reappeared, still apparently 
attached to the vessel wall. This peculiar behaviour made 
me doubt their being emigrant globules, but I was finally 
convinced, by their suddenly rapidly oscillating, in no fixed 
direction, to and fro in overlying serum on the peritoneal 
(the vessel was in the mesentery) surface, so occasioned by 
the beating of a neighbouring large artery. This proved 
their presence on the surface of the mesentery, wandering 
over its surface, and thus occasioning the similarity in 
—— to migration. This required an hour and a half 
of continuous observation ; so a hasty conclusion in favour 
of migration would no doubt have been arrived at by many. 
On reading descriptions of the migratory process by 
different writers one is struck with two facts: (1) That 
exceedingly few quote their own observations in favour of 
migration, but quote either Cohnheim’s or those of Burdon 
Sanderson; (2) the great discrepancy in the ease with 
which they (different writers) say migration can be ob- 
served. Burdon Sanderson avers, “From the description 
given above it might be inferred that the experiment is 
one of at simplicity, whereas in actual practice it is 
attended with very considerable difficulty; so much so, 
indeed, that most persons who have tried it have found 
failure more frequent than success. The principal sources 
of difficulty are: (1) That the time occupied in the first 
stage of the process, during which the circulation is going 
on with unabated velocity, is extremely variable; (2) that 
if from weariness or inadvertence the attention of the 
observer is diverted from the selected vein at the 
commencement of the pro‘ess of migration, he is very 
unlikely to succeed in seeing what he desires to see 
afterwards; for inasmuch as leucocytes are escaping simul- 
taneously in various parts of the mesentery, they soon 
accumulate in such numbers that their mode of exit can no 
longer be distinguished. Yet, notwithstanding these diffi- 
culties, no one who has time and patience enough need fail ; 
great care in manipulation is required, but no extraordinary 
dexterity.”* (A camel-hair brush, as before stated, occa- 
sionally applied to the surface of the membrane will prevent 
and will remove the obstruction to the clearness of view 
occasioned by these “accumulated migrated” corpuscles 
which ase ooze from the cut vessels), I now turn 
to Schiifer, who, speaking of the exposed lymphatic surface 
of the tongue, says: “ Moreover, the mere exposure of the 
lymphatic surface soon causes inflammatory changes, and 
after the preparation has been made a few minutes only, 
the first commencement of these is seen in the sticking of 
the pale corpuscles to the walls of the ve-sels, speedily 
followed by their migration from the veins into the 
surrounding tissue. Nowhere can the fact be more clearly 
established, and the details of the process more accurately 
followed than here.”* If migration is an observable fact, one 
of these gentlemen isin error, and Iam sure it is Mr. Schiifer, 
who, I have not the least doubt, mistakes the free leucocytes 
on the surface for migrated corpuscles in the parenchyma 
of the tissues, My observations have been too few to 
warrant me in coming to a definite conclusion; yet the 
result of my efforts to arrive at the truth in conjunction 
with the differences in the statements of actual observers 
who accept the doctrine of migration give some support to 
the assertion of Mr. Wharton Jones. I intend pursuing the 
subject still further, and if after as many careful observa- 
tions I do not witness migration, I think I shall be justified 
in doubting, if not migration, at least observable migration. 
Reading, Pennsylvania. 


Holmes’ System of Surgery, vol. p. 48. 
3 Practical Histology, p. 161. 


Tue epidemic of measles has rapidly spread in 
Warrington during the past two or three weeks, and the 
day-schools in the town have been closed with a view to 


HYSTERECTOMY FOR FIBRO-MYOMA 
UTERI IN A PATIENT FIFTY-SIX 
YEARS OF AGE. 

By J. KNOWSLEY THORNTON, M.B., C.M., 


SURGEONS TO THE SAMARITAN FREE HOSPITAL. 


Tux following case seems to me sufficiently rare to merit 
separate publication. 

On Nov. 3rd, 1886, I saw in consultation with Dr. Braxton 
Hicks and Mr. Rand of Dulwich a single lady, aged fifty. 
six, with a very large, solid abdominal tumour, After 
examination, | agreed with the previous diagnosis—namely, 
that it was uterine. The cervix was obliterated, and the og 
could only just be reached as a small opening at the top of 
an elongated funnel-shaped vagina. Menstruation had been 
regular and scanty up to 1880, and then became rather more 

rofuse. In July, 1881, the patient discovered asmall lump in 
on right side, and about the same time menstruation became 
irregular, and she had some severe floodings. This state of 
things continued more or Jess till the early part of 1885, the 
tumour meantime slowly increasing in size. She then stopped 
menstruating for a whole year, had ove period, and did not 
menstruate again for another +ix months—-..e,, till I first saw 
her. During this last six months increase in size had been much 
more rapid and decline of general health so marked that Dr, 
Hicks advised that I should be consulted as to the possibility 
of operation. I came tothe conclusion that hysterectomy was 
possible and justifiable, but thought it right to tell both the 
patient and ber friends that the great s'ze of the tumour, 
together with its very broad base, made the operation un- 
usually formidable and dangerous. I have twice performed 
hysterectomy upon single women at the age of fifty-five, in 
the one case removing an enormous fibro-myoma, which had 
become cystic with rapid increase of size, and in the othera 
small fibro-myoma for excessive ye which rather 
increased than diminished after the usual period for the 
menopause ; and in another case I operated on a woman of 
fifty-eight, in consequence of profuse suppuration in the 
tumour, the pus escaping through the uterus in such 
quantity as to seriously undermine her health. These three 
patients are now all in the enjoyment of good health. 

The special interest in the present case does not therefore 
lie in the age of the patient, but in the fact that the tumour 
appeared first about the usual time of change of life, and 
grew steadily daring this period, and after it was practically 
complete increased so rapidly in size as to threaten the 
patient's life. Her family history is a remarkable one. She 
was the.eighth of a family of sixteen. Her mother died of 
some uterine disease at sixty-four, one sister died in infancy, 
one of phthisis at nineteen, another of epilepsy, ana another 
of scarlet fever. The eldest sister had a tumour removed 
from her groin ten years ago, another sister had a mammary 
tumour removed four years ago, and the youngest sister hae 
been twice operated upon for thyroid tumour ; all threeare 
living. 

On Nov. 8th, 1886, Mr. Stormont Murray administering 
chloroform, Mr. Malcolm assisting, and Dr, Braxton Hicks 
and Mr. Rand being present, I removed the tumour with the 
uterus down to the internal os and both ovaries and tubes. 
The latter were ligatured off, and the wire of Koeberlé’s 
serre-nceud was passed through the broad ligament on each 
side just below the cut angle made by removing the appen- 
dages. It was necessary not only to secure the broad liga- 
ments on each side as in ovariotomy, but also to secure 
separately on each side a large mass of vessels lying deeper 
on the surfece of the tumour, and also to enucleate the lower 
part from the pelvis, peeling back the bladder, and enu- 
cleating the mass from the whole floor of the pelvis from the 
rectum and sigmoid flexure and left ureter on one side, and 
from the cecum and right ureter on the other, and well above 
the sacral promontory posteriorly, so that the raw surface, 
apart from the ovarian pedicles and uterine base secured in 
the serre-nceud, was larger than that made in amputating at 
the hip-joint. Many large vessels,were secured over this 
surface, and its edges were laced over with fine silk. Some 
venous oozing deep in the pelvis I failed altogether to stop, 
and I therefore placed a glass tube above the pedicle and at 
the bottom of the large cavity left by enucleation. The 


prevent the spread of infection. 


whole operation was performed antiseptically, the stump 
dressed with solid perchloride of iron, and the tube covered 
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with the sponge dressing. For some days after the opera- 
tion a considerable quantity of dark blood was discharged 
from the tube every twelve hours, sometimes several 
ounces; and the glass tube was not finally removed for 
more than a month, and was then replaced by a red rubber 
tube, which was gradually shortened and finally removed in 
eight weeks, when the patient got up. The convalescence 
was very steady considering the formidable nature of the 
operation, the only troubles being the persistent oozing of 
blood, which was apt to occur and increase on any extra 
movement, and a sharp rise of temperature and pulse on the 
evening of the fifth and morning ot the sixth day, requiring 
the use of ice to control it. From the time the ice was 
removed from the head almost to the time the patient left 
my care there was marked polyuria, the secretion more than 
once being over seventy-two ounces in the twenty-four 
hours. 1 have before noticed the same thing in cases after 
arather prolonged use of ice to the head, but it does not 
seem to do the patient any harm, and, so far as I have been 
able to discover, is not associated with albuminuria or any 
other change in the urine. The tumour, after much blood 
had drained from it, was weighed at 25}1b., but 1 have no 
doubt was really much heavier. 1 fqund the people only 
had weights up to 2541b. The great size of the pedicle 
made the serre-nceud long in separating, and I did not 
finally remove it till the twenty-fourth day. I usually 
remove it, if it does not separate spontaneously, about the 
fourteenth day. 

I was assisted in the after-care of the case by Dr. Hicks, 
Mr. Rand, and Mr. Malcolm, acd the patient was most 
excellently nursed by one of the nurses from the St. Helena 
Home. She was herself bright and cheerful throughout, in 
spite of the slow convalescence, and the change in her 
appearance was so marked that friends who visited her said 
that she appeared at least ten years younger. The only 
point in the operation to which I would call attention is the 
separation and ligature of a second layer of large vessels 
after securing the broad ligaments for the removal of the 
ovaries, I find that in these very large tumours this second 
layer can always be recognised and lifted from the sides of 
the uterus, and after they are secured, as well as the ovarian 
vessels, very extensive enucleation may be rapidly per- 
formed without fear of dangerous bzemorrhage, in cases in 
which, upon first opening the abdomen, it seems quite 
impossible that the mass can be removed with any reasonable 
prospect of preserving the life of the patient. 


Portman-street, W. 


SURVIVANCE AFTER GUNSHOT WOUNDS 
OR OTHER INJURIES OF THE HEART. 


By BRIGADE-SURGEON W. CURRAN, 


ARMY MEDICAL DEPARTMENT (RETIRED). 


Havre discussed this question from the standpoint ofthe 
lower animals in another journal, and having accummulated 
some materials about it in its relations to our own species, 1 
am anxious to summarise these in this place, and so complete 
the record of the matter so far as I am acquainted with it. 
I am, of course, aware that the subject has been exhaustively 
dealt with by other and abler hands than mine; nor do I pre- 
tend to be able to shed any new light on so well-worn a 
topic. All I undertake to do is to introduce a few of the more 
classic or historical illustrations of this kind that I have met 
with in the course of my reading, or that have escaped the 
notice of the ordinary collectors, and then relate a case that 
came under my own cognisance at Peshawur, which, if 
not unique of its kind or per se, is, I should fancy, nearly so, 
Anyhow, I never saw or heard of anything like it, and the 
uncertainty or complexity of the symptoms by which this 
lesion is characterised during life must be my excuse as 
well as my justification for ignoring, or ut least for not 
dwelling on them at all in this place. 

_ The materials here referred to would, I think, justify me 
in extending the scope of this paper, and this too was at 
one time my own intention. But, alas for the vanity of 
human wishes! just as | had sketched out a programme of 
this kind for my own guidance, I bethought me of its 
medico-legal bearings, and on looking into the great works 
of Chevers and Taylor—to go no farther afield—lo and 
behold! there was the whole question thoroughly threshed 


out, To add to my perplexity or humiliation, I further 
found that, guoad its surgical bearings, one Fischer, aGerman, 
had been before me, and so it became clear to me that, if 1 
would not poach on their preserves or carry coals to New- 
castle, I had better be content with what 1 had gleaned in 
this bared field myself, and shine as a compiler, if I could 
not sing or shine in any higher key. This, then, is my stand- 
point—as it will, I trust, be my shield and defence against 
the too-exacting requirements of a carping criticism ; and 
the interest or the superstition with which wounds of this 
kind have ever been regarded will, I am assured, relieve, in 
some measure at lesst, the barrenness and monotony of the 
tale I have to tell about them. 

That all these cases exhibit a larger measure of tolerance 
on the part of this central organ than is popularly assigned 
to it is undeniable, and equally certain is it that such a 
tolerance bas been specially provided for by nature. So 
complex, indeed, is the distribution of its muscular fibres that 
their minute arrangement may be almost said to be still sub 
judice ; and as to the mechanism of the fact or force whereby 
it ministers to the wants of our economy, that is yet quite 
as much acrwr as was at one time the circulation itself, oras 
is still the use of the appendix vermiformis ceci. We know, 
on the other hand, that it has frequently undergone rupture 
even in a healthy subject, as the result of a equeeze or of a 
blow that has left no trace behind it. It has also been dis- 
placed without undergoing any rupture by such external 
violence as has seriously compressed its cavities or broken 


several of the ribs by which it was surrounded; and as to 
other minor instances of its endurance, freakishness, or 
“deviation from the perpendicular,” they are so numerous 
as not to need any more detailed reference or indication 
here. 

Thus—to mention only a few of the more striking ones-— 
one (de Torres) is quoted by Chelius as describing a case in 
which the base of this structure was as low as the umbilicus; 
another (Ramel) mentions the case of a girl of ten, in whom 
the heart was placed below the diaphragm; and, stranger 
still, Deschamps is said to have found it, in one instance at 
least, in the region of the left kidney. I have myself quoted, 
but without attaching much importance to such narratives, 
several otver curiosities of this kind in a paper headed 
“On Malposition or Displacement of the Heart” which 
I contributed in 1861 to the “Indian Annals of Medical 
Science,” and having thus cleared the way for the his- 
tories promised above, I will now proceed to the statement 
of them. 

The interest associated with the accompanying illustra- 
tion (Fig. 1), for the block of which I am indebted to the 
courtesy of Mr. F. Le Gros Clark, is enhanced by the fact 
that the heart it portrays was taken from a soldier who fought 
at Corunna in 1809, and who was struck by the bullet to the 
left of the sternum between the second and third ribs. He 
thought he might have been insensible for half an hour; his 
loss of blood was not copious. He was carried on board a 


fighting ship, which was crowded with wounded soldiers, 
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and received no surgical attention beyond the application 
of a piece of plaster during the voyage. The external wound 
was suppurating healthily on his arrival, and a probe that 
was introduced penetrated for nearly its whole length with- 
out meeting with any resistance. His countenance was pale; 
respiration frequent and laboured; pulse 120; the tempera- 
ture was nearly natural. He was also very restless, and he 
could get no sleep, while be craved for opium. He com- 

lained occasionally of an obtuse pain in the chest, which 

¢ could not, however, define or isolate, and he was, besides 
much troubled with diarrbcea. His restlessness and depres- 
sion increased, and, expiring on the third day after landing, 
and fourteen days after the receipt of the wound, this 
organ exhibited on section the appearance indicated in the 
sketch. On further examination the left pleura was found 
to contain two quarts of a sero-sanguineous fluid, and the 
lung itself, which was shrunk to a small solid mass, adhered 
to the spine. The thickened and distended pericardium 
contained half a pint of the same sort of fluid, and the 
surface of the heart itself was covered with a thin layer of 
adhering lymph. Theright ventricle presented a transverse 
opening, about an inch in length, which penetrated its 
anterior surface near the origin of the pulmonary artery. On 
removing the heart by cutting through its large vessels, the 
ball was found lying loose in the pericardium, into which it 
had fallen during this operation, and by tracing its course 
within this structure, it became evident that it must have 
remained in the right auricle all along. The tricuspid valve 
had a circular lacerated opening in it, which admitted of 
some regurgitation, and the contraction of the walls of the 
ventricle would obviously rather tend to lessen than expose 
or distend the sides of this wound. 

As the story of Mr. Perceval’s case is not only historical, 
but as also it appears to have escaped the notice of some 
at least of those collectors to whom allusion has been already 
made, I subjoin a note of it here. It runs to this effect :— 
“On the evening of May llth, 1812, he [Bellingham, the 
murderer} took his station behind the folding doors leading 
into the body of the house, and at 5 o'clock, as Mr. P——- ad- 
vanced up the lobby, he [Bellingham] presented one of his 
pistols at him and fired, Mr. P—— reeled a short distance 
(the account says), and, exclaiming ‘ Murder’ in a low tone 
of voice, he fell to the ground. He was instantly picked up 
by Mr. Smith and carried into the office of the Speaker's 
secretary, where he expired almost immediately.” The 
Mr. Smith here referred to testified at the trial that sub- 
sequently took place that “almost in the same instant as 
that in which the shot was fired he saw a person rush 
hastily towards him from among the crowd. The person 
came towards him from the crowd” (he continued), “looking 
first one way and then another, rather like one seeking for 
shelter than the person wounded. But taking two or three 
steps towards the witness, he reeled by him, and almost 
instantaneously fell on the floor with his face downwards.” 
Before he fell witness heard him cry, though not very 
distinctly, and in what he uttered he heard the word 
‘Murder, or something very like it. When taken 
into the Speaker's office his face was perfectly pale. 
The blood was oozing in small quantities from each 
corner of his mouth, and probably in two or three minutes 
from the firing of the pistol all signs of !ife had ceased.” 

There was at one time, as there is still, I believe, in some 
quarters, an impression or belief that persons who are 
wounded after the manner here described invariably spring 
or jump into the air ere they die, and an officer who was 

resent, in 1848, at the taking of Frankfort-on-the-Maine 
fs the Austrians and Prussians, assured me that he witnessed 
and verified on the spot at least one case of this kind on 
that occasion. I have inquired more thoroughly into this 
matter, and find that, though such occurrences do sometimes 
take place, they are very far from frequent, and that when 
they do take place this spring or jump is not exclusively 
confined to wounds of this organ. The curious reader will 
find some account of this matter in a paper I contributed on 
the point to the Indian Medical Gazette of May \st, 1876. 

As regards the deaths that have been produced by stabs 
from knives or sword-thrusts through this organ, &c., a few 
historical illustrations must suffice for this occasion; and 
nothing need be here said about the fatalities that result 
from the fish-bones or other articles of that kind that reach 
it through the cesophagus. They are so rare as to be almost 
unregardable in this connexion, and so we may safely say of 
them de minimis non curat chirurgia. Not so, however, 
with the other stabs or thrusts of this kind that history 


commemorates, and we know as matters of fact that the 
assassination in this wise of the Duke of Guise at the si 

of Orleans in 1563, as well as of Henry 1V.' some half g 
century later, affected the very existence of the religious 
organisations or of the political factions with which th 
were respectively connected. But these phases of the 
question are also somewhat beyond the purview of our 
inquiry, and we find that the behaviour of this organ— 
which is the point that chiefly concerns us here—is in either 
case regulated by the amount of injury it sustains itself at 
the time, or by the amount of hemorrhage and shock that 
are then or subsequently induced. This being so, we need 
not go into the details of the situation; and now for a few 
illustrations in point. 

Describing the murder of the Duke of Buckingham by 
Felton, Mr. Hepworth Dixon says that “the Duke was fol- 
lowing close, when in a narrow passage darker than the hall 
he stopped and reeled. Lord Cleveland, who was near him, 
heard a thud, and then a voice cry ‘God have mercy on thy 
soul,’ The Duke bent backward, uttered a faint scream of 
‘Villain,’ tore from his breast a knife, and, staggering, 
swooned and fell. Red blood was oozing from his mouth 
his eyes were filming over, and...... the Duke was dead.” The 
other accounts of this occurrence I have read are either so 
exaggerated or so conflicting as to lead, nay almost oblige, 
me to sympathise with Walpole when he sneered at all 
history as a lie, or with Plunket when he compared it— 
though this is denied—to an old almanack. However that 
may be, and imperfect though these accounts are, they yet 
serve to show that life may survive even the most deter- 
mined thrust, and the following case is still more strikingly 
illustrative of this point. 

Dwelling on this, Mr. Sutherland Edwards says that, 
“after ‘Le Carnaval de Venise,’ &c., had been performed, 
the Duchess de Berri rose to leave the theatre. Her 
husband accompanied her to the carriage, and was taki 
leave of her to return to the theatre, when a man pl 
his left arm on the Duke’s left side, pulled him violently 
towards him, and as he held him in his grasp thrust 
a dagger through his body. The dagger entered the 
Duke’s right side, and the pressure of the assassin’s arm 
and the foree with which the blow was given were 
so great that the weapon went through the lungs and 
pierced the heart, a blade of six inches inflicting a wound 
nine inches long. ...... After begging that his murderer 
migl.t be forgiven, and entreating the Duchess not to give 
way to despair, the Duke breathed his last at half-past 6 
in the morning”; and the Royalist writer, Dr. Veron, who 
describes the attack and its consequences in greater detail, 
says that the wound was inflicted about 11 p.m. on the night 
of the 13th of February, 1820. “Il était onze heures moins 
quelques minutes” are his words, and “le prince allait 
se réveiller parmi les anges au moment oii, parmi les hommes, 
il avait accoutumé de sortir des sommeils.” In other words, 
he survived this terrible stroke some six hours, during 
which his nausea or vomiting was so continuous that the 
Archbishop of Paris was obliged to refuse him the sacra- 
ment, and “lorsque l'on fit ouverture du corps, on recon- 
nut que le cour méme avait été blessé. Le prince aurait dai 
mourir sous le coup,” is the opinion of our author, and, 
looking to the hemorrhage that such a wound must have 
caused, his so-long survival is at least suggestive. 

(To be concluded.) 


1 History repeats itself in this as in other matters. medical and other- 
wise. Thus, describing the death of the King of Demaa at the hands 
of one of his pages, the old Portuguese traveller, Mendez Pinto, says 
(Voyages and Travels, &c., Lond., 1663, p. 264) that ‘he [the page] 
stabbed the king with a little knife into the midst of the left pap, 
and so, because the blow was mortal, the king cried, ‘I am dead.’ The 
page.” instead of being reserved for torture, as his successors Ravaillac 
and Gerard the slayer of William the Silent were, ‘‘ was then impaled 
alive, with « good big stake, which was thrust in at his fundament, and 
came out at the nape of his neck.” Short and sweet ! 


| 


British OpntHatmic Hosprrat at JERUSALEM.—At 
anumerously attended meeting on the 30th ult. in support 
of this institution, it was stated that during last year 121 
in-patients and 3238 out-patients had been treated at the 
hospital, and the number of consultations at the dispensary 
had been 13,462. The four beds at di are quite in- 
adequate, and some of the patients have had to be placed 
on the floor. Resolutions recommending the hospital for 
increased support from the charitable public were unani- 


mously to. 
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CASES OF HAZ2MORRHAGIC TENDENCY IN 
MYXCEDEMA. 


By OSCAR B. SHELSWELL, M.R.C.S., L.R.C.P. 


Is there any special tendency to hemorrhage in myx- 
edema ? 

On November 15th, A. M-—, aged fifty-three, suffering 
from extremely well marked myxcedema, wished to have a 
very loose upper molar tooth, which was troubling her, re- 
moved. The gum around was very spongy-looking. The 
extraction was attended with more trouble than at first 
seemed possible, the cause being the firm adherence of a 
portion of gum to the tooth, and which was still adherent 
on extraction. Rather more than the usual amount of 
hemorrhage followed, which, however, stopped easily, Eight 
hours afterwards it recurred to an alarming extent, and was 
only arrested after tirm pressure with dry lint for about a 
quarter of an hourcontinuously. The blood (mixed with some 
saliva) lost amounted probably to about fourteen ounces. 
The “Ta recurred to a ae extent during the night 
of the 22nd. She had never had a tooth extracted before. 
There was no history of hemophilia in herself or her family. 
She had never had epistaxis, hemorrhoids, or menorrhagia. 

M. A. R-—,, aged forty-two, also the subject of myxcedema, 
complained of a very Loose lower molar tooth, which was 
surrounded by spongy gum, as in the former case. The 
lower incisors, also loose, were surrounded by spongy gum, 


which was inclined to bleed a little. The extraction of the | 


molar on Nov. 24th was impeded, as in the former case, by 
the adherence of gum to the tooth. The portion adherent 
was very firm, and resembled strong aponeurosis rather 
than gum, a considerable amount of force failing to remove 
it. Immediately after the extraction severe hemorrhage 
came on, and although pressure with dry lint caused it to 
stop for a time, it continued, more or less, for two hours. 
Eventually firm and almost continuous pressure for more 
than half an hour was successful. It recurred on the evening 
of Nov. 28th, after straining at defecation, to the extent of 
about three ounces, There was no hemorrhage after this 
till 8.30 next morning, when, after straining at defecation, 
it came on, and continued on and off all day, with intervals 
of freedom for an hour or so occasionally. It was only 
arrested after much patient pressure; about twelve ounces 
were probably lost. Oa Nov. 30th, about 5 p.M., it again 
came on whilst lying quietly in bed. It was again stopped 
with dry lint and pressure. She lost about two ounces in an 
hour. This patient was, previously to the extraction, care- 
fully questioned as to hemophilia existing either personally 
or in her family, but she was positive that no symptom of 
that disease had occurred. She had a tooth extracted twenty 
years ago, but no unusual hemorrhage followed. Asphygmo- 
graphic tracing recently taken shows increase of tension, 
such not existing in a tracing taken nearly three years ago. 
No satisfactory tracing could be taken in the first case on 
account of the swelling. 

Here, then, are two cases of severe hemorrhage in this 
disease from so slight an injury as tooth-drawing. I have 
not heard of any similar case, but this may possibly be due 
to the fact that there seems a tendency to a loosening and 


subsequent falling out of the teeth, so that extraction would | 


not often be required. Dr. James Anderson brought a case 
before the Clinical Society in 1884—a woman aged forty 
with myxcedema, who ascribed her illness to the extraction 


of two teeth seventeen years previously, “the bleeding from | 
which lasted twenty-four hours, and was very copious.” | 


This case, however, would not be an instance of the subject 
now under consideration unless possibly myxcedema at the 
time of extraction had advanced sufficiently to produce 
certain changes, but had not developed symptoms per- 
ceptible to the patient. 

_Was the excessive hemorrhage in the first two cases 
simply due to the spongy gums produced by a low form of 
inflammation caused by loose and bad teeth, or was it due 
tomyxcedema? Have we any evidence of h»morrhages in 


woman aged fifty-three: “The gums are often inflamed and 
bleed, and the swelling extends to the neighbouring parts, 
notably those situated underneath the chin; nails generally, 
and hands often, purple-coloured.” Dr, Lloyd, writing 
of a post-mortem examination of a woman aged sixty- 
five, who had myxcedema, cardiac disease, and ascites, states: 
“There were purpuric patches on the dorsum of the forearms; 
the peritoneal cavity contained 240 ounces of clear brownish- 

ellow fluid, and there were ecchymoses everywhere.” 

n 1882 Mr. Lunn writes of a woman aged forty-five that 
the “ catamenia stopped in the summer of 1880,” but lately 
“she had a severe attack of hemorrhage from the uterus, 
which contined her to her bed. No apparent disease—i.e., 
climacteric.” Dr. Cavafy writes of a woman aged fifty-nine : 
“Skin of backs of hands of dull purplish-red tint, which 
extended for some distance up the forearms.” Dr. Mahomed 
says a woman thirty, who had had seven children, 
“had lost much blood during labour on each occasion.” In 
1884 Dr. Dawtrey Drewitt writes of a woman aged forty- 
five: “The patient was seized with severe menorrhagia whilst 
taking twodrachms of tincture of jaborandi, losing large quan- 
tities of blood.” In 1885 Dr, James Anderson’s case is reported. 
He states: “She believes that when she pricks or cuts herself 
she loses more blood than others. Her gums are extremely 
vascular and hypertrophied ; they bleed freely, and she some- 
times awakes in the morning with her pe: full of blood.” 
Menstruation commenced at fourteen, and was always 
copious, leaving her very exhausted. “She has never 
suffered from epistaxis or hemorrhoids, has had no 
swellings of her joints, or dark-coloured urine.” This year 
she was under treatment for severe menorrhagia. In the 
discussion on this case at the Clinical Society, Sir Andrew 
Clark said “that in not one of the cases which he had seen 
was menorrhagia absent.” In one of Mr, Hopkins’ cases, 
too, profuse menstruation had existed. In 1886 Dr. Savill 
writes of a woman aged forty-six: “Gums spongy, and 
bleed readily; has had two or three ‘bilious attacks,’ to 
which she is liable ; the vomit on these occasions has con- 
tained blood from the gums.” Inreports from other sources 
we find the following :—In a case reported in Tia LANCET 
of 1881, Dr. Lediard states: “ Extensive area of ecchymosis 
near pin prick in vein.” And again: “It was noted that a 
pin scratch on her chin had produced some subcutaneous 
ecchymosis in its track of unusual character.” A girl 
twenty reported by Dr. Whipham at the Medical Society in 
1885 “ had had profuse menorrhagia.” In Tue LaNncgr of 
July 10th, 1886, Dr. Gordon, in describing a case of myx- 
cedema following upon removal of the thyroid gland, says: 
“The least pressure on the skin left a vivid mark behind, so 
that she was constantly ecchymosed about the hand.” 

From these quotations it appears that the hamorrhage in 
these cases of myxcedema assumed one of four forms :— 
1. Menorrhagia. In the case of M.A. R—— menorrhagia 
has existed for the last two or three years; menstruation 
commeneed lately on Nov. 29th and ceased on Dec, 4th, and 
was as excessive as usual, notwithstanding the previous 
hemorrhage from the gum. The menopause simply might, 
perhaps, account for some of these cases, but not for all. 
2, Eechymoses, caused easily. M. A. R-—- says she bruises 
very easily, and, in fact, a bruise now exists caused by the 
pressure of the thumb against the jaw whilst the forefinger 
was pressing lint on the gum. 3. Bleeding from the gums. 
M. A. R—— is an example of this also, 4. Purpuric patches 
on the skin. A. M—— had this symptem at one time very 
pronounced, her arms and hands and legs, but especially her 
arms and hands, having very large purple patches present, 
which have now cleared off to a great extent. 

{t would appear as if there are conditions in this disease 
suitable forthe production of excessive hemorrhage. For 
instance, Dr. Ord writes in Quain’s Dictionary of Medicine, 
referring to the amplification of connective tissue combined 
with mucous infiltration: “It is most developed of all 
perhaps in the outer coats of arteries.” In his report before 
the Clinical Society of a post-mortem examination of a case, 


| he says there existed “a massive thickening of the coate, 


particularly of the adventitia, a great increase of nuclei, 


| and a diminution of the calibre, often approaching oblitera- 
| tion.” This condition would necessarily interfere with the 


this disease? I will refer to several cases reported in the | muscular contraction of the arteries, to which contraction, 
Clinieal Society’s Transactions bearing on this point. In | physiology teaches us, we owe our freedom “from danger, 


1881 Dr. Hadden writes of a woman aged thirty-seven: 
“The patient states that her skin readily becomes bruised, 
and that wounds heal exceeding yg and are accom- 
panied with much swelling.” Dr. Felix Semon writes of a 


| through even very slight wounds.” I might mention that 
| about six ounces of blood &c. from the gum of the second 


imperfect 


tient was kept for some time, but only a v 
ly goes for 


clot formed on the surface ; ry however, 
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little when one considers the quantity of saliva necessarily 
mixed with the blood in this case, and which, if excessive, 
would doubtless prevent coagulation occurring to a great 
extent. Then, again, the sympathetic, through the vaso- 
motor system being at fault (as is perhaps shown in the 
patches of redness usually seen on the cheeks), might 
pamaee be held responsible to a certain extent for the 
eemorrhagic tendency, if such exist, in myxcedema. 

It is interesting to observe that a tendency to hemorrhage 
has been noticed in that disease where, as in myxcedema, 
there is an abnormality of the thyroid gland—I refer to 
goitre. Dr. Bruce Low, writing from a goitre district to the 
British Medical Journal, of 1878, states that he took notes 
of 183 cases of goitre. Of these there were 90 women who 
had borne children, and out of these 31 were habitual 
flooders; and besides these a considerable number of others 
showed a hemorrhagic tendency, especially at their men- 
strual periods. 

I have not read of any surgical operation of any magni- 
tude being performed on a patient with myxcedema; should 
such be necessary the result would be highly interesting. 
However, I think we have sufficient facts to lend interest to 
the two cases recorded above, and to lead us to be on the 
alert for hemorrhage in any surgical operation, no matter 
how slight, in this disease; but much more evidence is 
required to raise what may be little more than a coincidence 
into a symptom. 

Holborn Union Infirmary, Archway-road, N. 


ACUTE EPIGASTRIC PAIN IN PUERPERAL 
ALBUMINURIA, 


By JOHN PHILLIPS, B.A., M.B. (CANTAB.), M.R.C.P., 
PHYSICIAN 10 THE BRITISH LYING-IN HOSPITAL. 


Tux object of this brief notice is to draw attention to an 
important but apparently neglected premonitory symptom, 
sometimes occurring in cases of albuminuria in pregnancy. 
Cephalalgia and derangements of vision are usually given in 
every text-book as precursors of puerperal eclampsia; in a 
few cases, however, either in addition to, or without these 
‘wo, we find albuminuric pregnant women suddenly 
attacked with acute epigastric pain. A case of this kind 
has recently been under my care. The patient, aged thirty- 
eight years, with six children, was in the seventh month of 
her seventh pregnancy. For three weeks she had had 
swelling of the hands and feet, with puffiness of the lower 
eyelids, There was occasional supra-orbital headache, but 
at no time was there difficulty of vision. When I first saw 
her I found cedema of the lower extremities extending to 
half-way up the thighs, the hands were swollen, the face 
puffy, and theskin harsh anddry. There was no pulmonary 
cedema, and the heart-sounds were quite normal. The 
urine was acid, of sp. gr. 1028, and contained one-tenth 
albumen with a few hyaline casts. Under treatment she 
improved very much, but at the end of fourteen days the 
cedema began to return, and she was seized with acute pain 
in the epigastrium passing through to the back. It was 
paroxysmal in character, the intervals of relief varying from 
ten minutes to an hour in duration. Subcutaneous injec- 
tions of morphia were given, and with some success. The 
pain continued for two days, and, as it seemed rather to 
increase than otherwise, I induced labour with a catheter in 
the usual manner. A perfectly easy labour followed, and 
without any convulsive phenomena, She assured me that 
the labour pains were nothing in comparison to those in 
the epigastrium. A few hours after the termination of the 
labour the acute pain gradually ceased, and ten days later 
all albumen had disappeared from the urine. 

The literature on the subject > to be very scanty. 
Among our modern text-books Leishmann' is the only 
writer who describes it. He quotes Chaussier to the effect 
that the epigastric pain is of much less frequent occurrence 
than cephalalgia and visual derangements. “The suffering 
is described as being extremely severe, lasting often for 
hours; and when it is of unusual severity it is said to be an 


patient there was slight cedema of the feet, but no headache 
or dimness of vision ; she suffered intensely from epigastric 
pain for five hours, morphia giving her some relief. With. 
out any warning she was seized with a convulsion, and died 
comatose in an hour’s time; the child was delivered } 
artificial means, labour not having manifested itself. Jp 
the discussion * which followed the reading of this case, 
Dr. Doe gave the particulars of a case which had occurred 
in his practice. The patient was delivered of twins, 
and before, during, and immediately after the labour 
there were no symptoms of renal trouble. Eleven hours 
later she began to complain of severe epigastric pain, 
which steadily increased, and in four hours a series of con- 
vulsions seized her, and she died comatose in a few hours, 
Dr, Abbot related the case of a lady in whom these acute 
symptoms had appeared in two successive labours. In the 
first, after five days of intense agony, and in consequence 
of increasing dyspnoea, premature labour was induced; 
an easy labour followed, and there were no convulsions, 
The gastralgia disappeared as the labour progressed, and 
the urine became normal shortly after the birth of the child, 
In the second labour, three years and a half later, the pain 
was worse than before. Confinement took place spon- 
taneously at the seventh month. Recovery here was much 
slower, the gastralgia requiring treatment for fourteen days 
afterwards. In addition, she was nearly blind, sight only 
being restored after some weeks. She ultimately made a 
good recovery. The above cases, five only in number, are 
all I have been able to meet with; and although few con- 
clusions can be drawn from them, they indicate the reality 
of such a symptom oceasionally existing and the necessity 
for prompt treatment. The pain passes from the epigastrium 
to the back of the lower chest ; it may be variable in degree, 
but is usually agonising in character. Pressure and vomit- 
ing appear to relieve it somewhat. It is paroxysmal, and, 
although usually occurring ante partum, may, as in one case 
detailed, arise afterwards. Convulsions may or may not 
follow its advent. The pain appears to arise from some 
perversion of nutrition of the solar plexus; probably the 
circulation of vitiated blood in its substance may be the 
primary factor. Another point in favour of its nervous 
origin is that three out of the five patients suffered severely 
from neuralgia in other parts of the body. 
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Nulla autem est alia certo noscendi via, nisi quaamplurimas et mor- 
borum et dissectionum historias, tum alioruam tum proprias collectas 
habere, et inter se comparare.—MorGa@ni De Sed. et Caus. Morb., 
lib. iv. Procemium. — —- 


WESTMINSTER HOSPITAL. 
A CASE OF ADDISON'S DISEASE; NECROPSY; REMARKS, 
(Under the care of Dr. StuRGEs.) 


THE account of the following case of Addison’s disease 
will be read with interest, especially in conjunction with 
the remarks which are appended to it. The notes of the 
case are by Dr. Courteen, senior house-physician. 

Thomas B——,, aged sixteen, employed travelling about the 
country, hawking, was admitted into the King William ward 
on December 14th, 1886. The previous history of the patient, 
as gathered from the. mother, is as follows:—His skin has 
always been dark, but during the last six months or so has 
become much darker. He has had a deal of exposure, 
frequently sleeping out in the “open” at night, and often 
getting wet through. When four years old he was knocked 
down by a cart and his left arm injured; some dead bone 
came away from the arm, and the wound did not heal up 
for four years. From the time of childhood till the com- 
mencement of his present illness the patient has enjoyed 
health. About nine months ago he first began to feel 


almost certain precursor of a convulsive attack.” Quite 
recently Goss* described a typical case of this kind. In his | 


1 System of Midwifery, 2nd ed., p. 759. 1876. 
® Boston Med. and Surg. Journ., 1884, vol. exi., p. 464. 


ill and to lose flesh, and his mother, “ thinking he was in 8 


pope og A took him to an infirmary, where he remained 
six weeks. He had a slight cough at this time, which has been 


3 Tbid., pp. 471, 472. 
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worse lately. He has also complained of his head “ feeling 
queer,” and that he has been unable to see at times. He has 
gradually lost flesh, and has become very weak, having 
fainted two or three times. His appetite has been good 
until the last two or three weeks, since which time he has 
taken but very little. His mother states positively that 
twelve months ago he was stout and well. He has never 
had any other illness, exhibits no trace of syphilis, and is of 
temperate and steady habits. His father died of phthisis. 
His mother is forty-eight years of age, “not very strong.” | 
She has had eleven children; four have died, one apparently | 
from somé cerebral or meningeal mischief, being eight years 
old; three younger children from “teething and bronchitis.” 
There are seven other children alive and healthy; they all 
have dark complexions. 

On admission the patient was in an extremely weak and 
prostrate condition, being unable to stand without support. 
His skin was cold, of a livid dusky hue; the fingers, lips, 
ears, and nose were blue; there was no pulse perceptible at 
the wrist, and the heart’s impulse could not be felt or its 
sounds heard. He was immediately put to bed, hot water 
bottles applied, and stimulants given. In twelve hours or 
so the blueness passed off, and the pulse at the wrist could 
be felt, though it was still very feeble. The patient was 
thin, but not emaciated. The skin was of a dark-brown 
colour throughout, with here and there patches of deeper 
pigmentation, especially upon the abdomen and back. The 
penis and scrotum were especially dark, as also were the 
axille. Patches of lighter pigmentation occupied the knees. 
At the angles of the mouth and on the mucous membrane of 
the lips and cheek there were two or three purple-coloured 
patches. The tongue was coated with white fur; the bowels 
were confined. There were a few moist crepitations heard 
at the base of both lungs, mostly over the left. The heart’s 
impulse and sounds were very feeble and indistinct, other- 
wise normal. There was nothing abnormal about the 
abdomen except some slight tenderness in the epigastrium. 
Urine acid; specific gravity 1012; no albumen. Tempera- 
ture normal, tending to subnormal. 

Shortly after admission the patient commenced to vomit, 
and though tried with various kinds of fluid nvtriment, he 
eventually retained nothing. He was throughont remarkably 
dull and listless, never taking the least notice of what was 
going on around him; yet he answered readily when spoken 
to, and until the last had neither delusion nor delirium. 
Latterly he passed urine in bed, and his extremities became 
blue and cold, The pulse was again imperceptible at the 
wrist, and he gradually weakened, dying a week after 
admission on Dec. 20th. Two days before death the tem- 
perature rose to 102°. 

A post-mortem examination was made by Mr. Arthur, 
surgical registrar, at 3 p.m. on Dec. 21st. Rigor mortis per- 
sistent; face and trunk deeply pigmented, also scrotum, 
penis, and inside of mouth. Left humerus shorter than 
right; pigmented scar below acromion. Some pulmonary 
edema; no sign of tubercle in either lung; firm pleural 
adhesions at left base. Liver 48 oz. in weight; normal. 
Weight of heart, 60z.; normal. The right kidney weighed 
and was normal. The left kidney weighed 74 oz. ; 
also normal. Right supra-renal, much enlarged, weighed 
loz., and consisted of a soft pale-yellow, cream-cheese-like 
substance. Left supra-renal, still larger, weighed 14 oz., and 
was of the some consistency as the right. Weight of 
spleen 10 oz.; of a pulpy grumous consistency. Testes 
normal, No disease of vertebra. 

Remarks by Dr. SturGEs. —The case is deserving of record 
as a striking example of Addison’s disease pure and simple 
occurring at an earlier age thanis usual. By an unfortunate 
accident no microscopic examination was made, but the 
naked eye appearance, exhibiting yellowish caseous material 
softening down in places to creamy consistence, so as to | 
hollow out the central part of the organs into semifluid | 
masses, was sufficiently characteristic to remove all possible | 
doubt as to the nature of the affection. So dark was 
the pigmentation about the face that at the first glance 
it suggested the seat of the malady. But the skin 
bronzing was hardly more striking than the asthenia. 
Weakening gradually day by day, there was absolutely 
no symptom save inability to retain food—neither fever 
nor sweating, nor diarrhoea. Strength went out of him, 
and so he died; that is the sole history, except, indeed that 
some hours before death he was delirious, and the tem- 
perature, hitherto about normal, rose to 102°. Both in 
colour and manner this boy recalled to my mind a patient of 


Sir H, Pitman’s, a woman of forty, also a sort of gipsy, whose 
case, with others, I recorded in THe LANCET when medical 
registrar at St. George’s Hospital many years ago.' This was 
also a pure example of Addison’s disease, and the general 
condition would apply word for word to the present case: 
“Mere prostration ; listlessness and indifference ; frequent 
vomiting.” It has often been observed that this rare disease 
is met with chiefly among r out-door labourers much 
exposed to rough weather. The remark is strikingly con- 
firmed by the fact that two typical examples can be quoted 
from among the gipsies in the experience of one observer. 
Furthermore, if any of us can claim equality with this 
tribe in the matter of exposure, it is, I suppose, the coster- 
monger; and it will be found on reference to my paper that 
a fellow-sufferer with the woman just quoted—again a pure 
specimen of Addison’s disease—was of that calling. Our late 
patient was but sixteen, exceptionally young. Dr. Greenhow’s 
typical cases (forming Group I. in the appendix of his well- 
known work), collected from all sources, British and foreign, 
number 103, But of these only 14 are sixteen years and 
under ; the youngest known examples being a boy anda girl 
each eleven years old. It is said, and truly, that the exposed 
parts of the body are the most liable to pigmentation, so that 
mistakes are made between the disease of Addison and sun- 
burn. But it must be added that the parts least exposed to 
the sun, if exposed at all, are sometimes the most pigmented ; 
not only the armpits and inside of the mouth, but thescrotum 
and penis, as with this boy and with the costermonger, or 
the anterior aspect of the thighs, as with the gipsy woman, 
For the rest, both the family and personal history of our 
late patient are chiefly negative. There was no associated 
disease, and the injury in childhood, from which he had 
completely recovered seven or eight years at least before 
illness began, can — be charged with any direct concern 
in the disease of which he died. Nearest to this obscure 
disease, as regards the silent fading of life without active 
symptoms, comes, I suppose, pernicious anemia—no less 
obscure. And it is curious to reflect that the two affections 
brought together by this casual likeness are strongly con- 
trasted in sex and habits. Anwmia prefers women and 
in-doors, and has small respect for social position. Addison’s 
disease prefers men who lead rough lives out of doors, and 
are mostly r and friendless. It spares the luxurious 
and the well-to-do. If it were a disease of the rich, 
like gout, it would probably be treated by more 
various methods, and more often receive kindly notice at 
the hands of quack advertisers, professional and other. 
Being as it is a disease confined to the destitute and to our 
general hospitals, and one which, but for hospitals and 
hospital schools, would probably have remained to this day 
unrecognised, there is a general consent, even amongst 
the most ingenious, that it is so obviously hopeless, that no 
word of profit can be said upon the subject of prevention, or 
treatment, or the means of discovering it at the pre-bronzing 
stage. Whether the unhappy subjects of the disease are yet 
greater sufferers on that account this is not the place to 
inquire. 


HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET, 
DISEASE OF KNEE-JOINT; DIPHTHERIA FOLLOWED BY 
EXTENSIVE PARALYSIS; RECOVERY. 
(Under the care of Mr, Epmunp OwEn.) 

The notes of the following case were taken by the late 
registrar, Dr. Chaffey. 

H. S——, a boy aged six years and nine months, was 
admitted on April 14th, 1885. When eighteen months old 
his left knee-joint swelled without assignable cause. A 
year later he first underwent treatment, and during the next 
twelve months was twice under the influence of chloroform, 
and then some steel apparatus was applied to the limb, but 


without immediate improvement. 
On admission the left knee-joint was stiff and flexed at a 
right angle, with some rotation of the tibia outwards. The 


| limb was much wasted. 


Three weeks after admission the child became the subject 


p. 243. 
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middle line, and by puffiness of the face and neck, and 
enlargement of the lymphatic glands of both sides of the 
neck, On the same day that the membrane on the tonsils 
was first detected, there was atrace of albumen in the urine, 
A week later the membrane on the tonsils and the puffiness 
of the face had disappeared, but the albumen in the urine 
had greatly increased, so that it amounted to as much as 
two-thirds, The child was never very prostrate, and after 
a week’s illness he began to convalesce. 

Sixteen days after the onset of the illness all signs of the 
diphtheria had apparently disappeared, except that there 
still remained a trace of albumen in the urine (this con- 
tinued for six weeks longer); but on this day it was noticed 
that there was some difliculty in reading small print, the 
letters becoming confused. No other evidence of post- 
diphtheritic palsy, however, was then manifested. The next 
symptom was the loss of knee-jerk on the twenty-fourth 
day after the onset of the illness. This symptom persisted 
most markedly for two months and a half, and was still to 
be detected even three months later. On the thirtieth day 
the voice assumed a nasal twang, and the movement of the 
soft palate was found impaired ; and some of his fluid food 
occasionally came back through the nose. On the forty- 
fourth day after the onset of the angina the voice was 
reduced to a whisper, no fluids could be swallowed, and the 
soft palate was absolutely immovable. All food (which was 
now administered entirely in the solid form) was vomited, 
and for twenty-four hours nutrient enemata had to be 
resorted to. Going back to the thirty-seventh day, the 
diaphragm was found to be contracting feebly, and on 
the forty-fourth day it had entirely ceased to act, The 
child’s condition was now critical—-with shallow irregular 
respirations, with an occasional ineffectual cough and 
very slight entry of air into the bases of the lungs; 
the heart’s action was feeble, though regular. He was 
ordered one minim of liq. atropize every four hours. From 
the forty-fourth to the forty-sixth day the condition was 
extremely grave ; although sensible, he was drowsy and 
prostrate, and bluish because of partial impairment of the 
intercostal muscles, in addition to complete paralysis of 
the diaphragm. From the forty-sixth day, however, he 
began to improve; the action of the diaphragm and inter- 
costals returned, he was able to take food (at first solid, but 
soon thickened liquid food) by the mouth without vomiting 
and without regurgitation, and his voice became stronger 
and less nasal, and his power of coughing more effectual. 
Three days later the pupils were dilated, the skin of the face 
and chest flushed, and the child complained of thirst; he 
had been taking drop-doses of liq. atropiw for five days. 
From this date he rapidly improved, and on the twenty-fifth 
day after the onset his voice had resumed its normal tone and 
strength, and there was no trace of albumen in the urine. 
The knee-jerks, however, still remained absent. 

Throughout the child’s illness there was no alteration of 
cutaneous sensibility, and the intensity of the palsy fell 
upon the muscles of deglutition and respiration. It was 
only on the forty-fourth day that weakness was found 
in any other muscles—namely, the external rectus of the 
left eyeball, and in certain facial muscles of expression, 
During the illness the left knee became nearly straight, 
and three months after his admission he was discharged 
with his leg in a Thomas splint, and getting about with a 
~ of crutches and a high boot. He returned to show 

imself two months later, when the limb was straight, 
though still wasted, and there were fairly free painless 
movements at the joint. At this time the knee-jerk was 
still feeble, otherwise no trace remained. 

Remarks by Mr. OwEN.—It is hardly conceivable that a 
child could be more severely affected with diphtheritic 
paralysis than was this boy, and then recover. He had 
paralysis of muscles of vocalisation an deglutition; the 
stomach was so irritable that it could, for a while, hold no 
food; the diaphragm was completely paralysed, and the 
intercostal muscles, and even the heart itself, seemed to 
threaten cessation of action. If cardiac paralysis can be so 
often the cause of sudden death, even in children who are 
apparently convalescent from diphtheria, one had almost to 


expect its supervention in such a case as that just narrated. | Sir Dyce DuckwortH said that the subject of de 


the pneumogastric nerve; and the question is, of course, 
whether this implication was central or peripheral. Had 
opportunity for microscopic examination of the medulla 
unhappily occurred, it is possible that haemorrhagic or dis- 
integrating patches might there have been discovered, and 
so one might have been inclined to regard the paralysis ag 
of central origin. But the temptation, on the other hand, 
is strong to accept Senator's theory of peripheral neuritis, 
Thus, the primary affection was of the palate, tonsils, and 
pharynx; nerves of these areas come from the pneumo- 
gastrics, glosso-pharyngeal,and sympathetic. The“ neuritis 
migrans,” as affecting the vagus, has already been referred 
to. The implication of the cervical sympathetic, extending 
through the carotid canal, reaches the ciliary ganglion (as 
shown by the loss of power of accommodation) and the 
abducens; whilst the partial paralysis of the facial nerves— 
a rare complication—would be explained through the asso- 
ciation of the branches of the portio dura with the soft 
palate through the Vidian. 
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Contraction of the Metatarso-Phalangeal Joint of the Great 
Toe.—Acute and Chronic Internal Suppuration without 
Fever.— Glandular Swelling curable by Arsenic. 

AN ordinary meeting of this Society was held on the 
25th ult., Sir Dyce Duckworth, F.R.C.P., Vice-President, in 
the chair. 

Mr. Davres-CoLiey desired to call the attention of the 
Society to the condition of Contraction of the Metatarso- 
Phalangeal Joint of the Great Toe, of which he had been 
unable to find any description in surgical writings. He had 
had five cases under his care during the last nine years. The 
disease consisted simply of flexion of the first phalanx of the 


| great toe through 30° to 60°, with extension of the second 


phalanx, and some swelling and stiffaess of the metatarso- 
phalangeal joint. All the cases were in young men. It 
seemed probable that later in life the deformity tended to 
change to hallux valgus, There was no paralysis of the 
extensor proprius hallucis, and, as far as he could judge, the 
flexors of the first phalanx and the plantar fascia were not 
primarily affected. The two causes to which he would attri- 
bute the condition were—(1) an injury to the joint, followed 
by contraction similar to that which is observed in the knee- 
joint ; and (2) the pressure of short rigid boots upon an 
abnormally long great toe. The condition is very painful, 
and the patients walk with difficulty, resting their weight 
upon the outer border of the foot. In those cases he had 
subcutaneously divided the inner band of the plantar fascia 
and the short muscles of the sole about three-quarters of an 
inch behind their insertion into the sesamoid bones and first 
phalanx. All these cases were for the time cured, but one 
returned in two years in a still worse condition as regards 
flexion, with some outward displacement in addition—in 
fact, in an incipient state of hallux valgus. In this case & 
good result had followed resection of the metatarso- 
phalangeal a. In two other cases he had excised the 
proximal half of the first phalanx, leaving the head of the 
metatarsal bone, with the sesamoid bones, and interfering as 
little as possible with the attachments of the muscles. 
Primary union had followed, and the patients were soon 
able to walk upon the flat sole. In one of them, twenty- 
two months after the operation, there was no ap’ 
of deformity, and the patient had walked twenty miles 
without any difficulty on the day preceding. Mr. Davies- 
Colley would suggest that the deformity should be called 
hallux flexus, and that if the cases were too bad for treatment 
with rest and a splint, resort should be had to subcutaneous 
section of the muscles and fascia, or, in more severe cases, 
to the removal of the proximal half of the first ss 
ections of 


The occurrence of cedema of the —_ and pneumonia was | joints was interesting to him rather from the point of view 
e 


also feared, not only because of the 


ebleness with which | of such constitutional causes as gout, rheumatism, and the 


respiration was carried on, but also because of the risk of the | like, than from such local causes as tight boots, whose 
passage of fluids through the paralysed glottis. The fact of | influence in the causation was doubtful.—Dr. HERRINGHAM 
the nerves of the pharynx, larynx, heart, end stomach all | mentioned a case of the kind in a young girl aged fourteen. 
being affected betokens grave and extensive implication of | His colleague, Dr. Weiss, had also met with a similar case 
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He did not know whether the joints in all cases of deflection | of Dr. A. Money, and thought that alterations in the state 
exhibited internal changes.—Mr. CHARTERS SyMoNDS said | of the wall of the abscess might alter the conditions under 
that he had had many cases of derangement of this joint. | which absorption took place. In some cases the stomata 
The symptoms are pain, swelling of the joint and of the | would become biocked, and the pyrogenic substance there- 
articular ends of the bones. It occurred in young | fore less easily absorbed. The evidence available went to 
boys, especially those with flat feet. Some of the | prove that no pus existed without the presence of micro- 
boys had a long great toe. Asto anatomy, there was no | organisms, In suppuration without fever in serous mem- 
evidence of vascularisation of the cartilage; the changes branes, the inflammation may be at first plastic, so that a 
were like those met with in the early stages of rheumatic layer of lymph is formed first on the serous membrane, and 
arthritis. He thought that overwork of the joint was a | this may prevent absorption. ; 
cause.—Mr, CLUTTON inquired whether Mr. Davies-Colley Mr. FrerErick Treves read a paper on a Form of 
considered that the deflection was due to muscular con- Glandular Swelling which is cured by Arsenic. He drew 
traction. The ligaments seem to be the efficient causes of | attention to the obscurity that attends both the pathology 
the deformity in “ hammer toe,” and he suspected that the and the clinical history of certain chronic glandular affec- 
change described by Mr. Davies-Colley was allied in its tions. These affections are covered by such terms as the 
pathology, and was the outcome of subinflammatory | following: hypertrophy of glands symptome, malignant 
changes, chiefly in the ligaments.—Mr. H. Cayry said that | lymphoma, lymphadenoma, Hodgkin’s disease, and lympho- 
bare-footed races had the toes in a perfectly straight | sarcoma. These glandular swellings are considered to be 
direction, although flat-foot was very common amongst | uninflammatory, have no relation to scrofula or syphilis, 
the natives of India.—Dr. B. O'Connor thought that the | and are clearly separated from the gland disorders that 
extensor tendons had some share in the causation of the | attend leukemia. They possess the common characters of 
hallux valgus.—Mr. R. J. GoDLBE said that in examination of | a slow origin without apparent cause, a slow but progressive 
three contracted fingers he had found the cartilage vascular | growth, and an absence of all inflammatory phenomena. 
and eroded where it had been in contact with the ——— He | Histologically there would appear to be no means of dis- 


had seen mild cases of this kind; the cause was unknown.— tinguishing one of these affections from another. Apart 


Mr, A. E. Banker had removed a wedge-shaped piece from 
the inner aspect of the head of the metatarsal bone for | 
hallax valgus. This would probably be a better operation | 
than removal of a portion of phalanx, by which the joint | 
would be opened.—Mr. Davres-CoLLey, in reply, said that | 
at first he divided all the soft parts; the next time he | 
performed complete excision of the joint; and lastly he 
decided on removal of the proximal half of the first phalanx. 
The cartilage of the joints frequently lost its pearly lustre | 
and was fibrous-looking; the ligamentous tissue was | 
thickened. The muscular contraction and the ligamentous 
condition were secondary to the joint derangement. None 
of the cases had flat foot. 

Dr. SAMUEL West read some cases of Internal Suppura- 
tion, Acute and Chronic, without Fever. Case 1: Femaie, | 
aged twenty-one, admitted with a swelling on the lower | 
part of the abdomen and pelvis, with but little pain or 
tenderness. There was no history of acute inflammation. 
The swelling slowly increased, but the temperature was | 
never raised; there were no rigors and no sweatings. The 
swelling was opened behind the peritoneum, and several 
ounces of fetid pus evacuated, after which recovery was 
rapid and complete. Case 2: Male, aged sixteen. Case of 
suppurative pericarditis (described in the Medico-Chirurgical | 
Transactions for 1883), in which the pericardium was twice 
tapped and then laid open. The boy recovered completely. 
Tae temperature was never raised, either before or after the 
operation. Case 3: Female, aged ten. Case of suppurating | 
peritonitis (described in the Clinical Society’s Transactions 
for 1885). The case was very acute. The abdomen was 
opened, and fetid pus evacuated. The patient did not rally 
after the operation, The post-mortem showed the case was 
one of primary peritonitis. The temperature throughout 
was not raised. Case 4: Female, aged forty-eight. Abscess 


from this, objection may well be raised to the terms hyper- 
trophy and lymphoma. Without limiting himself to any 
special term, Mr. Treves desired to draw attention to the 

inical aspects of a certain form of non-leukemic gland 
enlargement that could be cured by arsenic. The patients 
are usually past middle age; they present no peculiar con- 
stitutional defect; there is no suggestion of gout, rheu- 
matism, or scrofula. There is no leukeemia. The neck is 
usually involved. The gland tumours appear on both sides 
without disturbances in the periphery. The masses vary in 
size from a hazel-nut to a duck’s egg. They are soft, elastic, 
homogeneous, movable, painless, and free from tenderness. 
They show a disposition to spread without limit. The tem- 

rature is normal, and suppuration does not take place. 
{r. Treves gave instances of the cure of such cases by the 
use of arsenic. The drug is given in the form of liq. 
arsenicalis, commencing with a dose of five minims and 
increasing to twenty minims three times a day. The treat- 
ment has to be kept up for some months—one to six. The 
glands waste, some few suppurate, and in such instances 
the resulting sinuses heal without further treatment, In 
cases where the whole neck has been filled with great 
glandular masses the tumours have wholly disappeared 
after a treatment of from four to six months. Some of 
these cases, at least, would probably be covered by the term 
Hodgkin’s disease. Mr. Treves concluded by an allusion to 
Dr. Kibel’s paper on the treatment of malignant growth by 
arsenic administered by the mouth, and also hypodermically. 


|—Sir Dyck DuckwortTH was well acquainted with the 
| disease. A process of disintegration rather than of suppura- 
tion was very liable to occur in the glands, Arsenic was 


very useful in some cases, but by no meansin all. Injec- 
tions of Fowler's solution were sometimes valuable, some- 
times useless. Dr. Warburton Begbie had praised chloride 


between liver and diaphragm and abdominal walls connected | of calcium in these affections. He did not agree that there 
with the rupture of a duodenal ulcer. The temperature was | was a paucity of literature, and mentioned the works of 
not raised. Case 5: Male, aged thirteen. Case of empyema. | Trousseau, Gowers, and Southey. — Dr. SrgpHEN Mac- 
Twice tapped, with removal of twenty-four and ten | KENzrIE considered that the surgeon had usurped the pro- 
ounces of pus. Chest laid freely open. Recovery complete. | vince of the physician. In some cases arsenic was extremely 
The temperature was normal throughout. Cases 2 and 3 useful, butin other cases of Hodgkin's disease it was useless, 
were very acute. In Cases 4 and 5 the development of pus | and the distinction between the classes could only be drawn 
was very rapid. Collapse was absent in all. Though the | by a trial of the arsenic.—Dr. Payne considered that these 
explanation is not forthcoming, the fact must -be borne in | cases of multiple swelling of the glands, so well known to 
mind, for forgetfulness of it may lead to error in diagnosis. | every physician and designated as Hodgkin’s disease, could 
Dr. RYLE asked whether there was scope for the pus to move | not be the same disease in all cases. Cases so diagnosed 
about in the cases in question ; the tension of the pus in the | have been found post mortem to be caseous degenerations, A 
abscess might influence the occurrence of pyrexia.—Dr. | distinct poison or cause must have been at work, in many cases 
AneEL Mongy suggested that an alkaloid, like antipyrin, | doubtless the tubercular virus. A giant-celled structure was 
might counteract the influence of the pyrogenic agent when often to be detected in the glands. Reference was made to 
acute suppuration did not cause fever.—Dz, CHARLEWOOD | a paper in the Transactions of the Pathological Society by 
TurvEe thought it was not the pus, but something, probably | Murchison.—Mr. Antuur Davres had had considerable suc- 
micro-organisms, in the pus, which were effective in the | cess with the chloride of calcium, which, as Dr. W. Begbie had 
causation of the fever.—Mr. BArxer thought that informa- | written, must be employed for a long period and in large and 
tion was needed concerning the causation of subnormal | gradually increasing doses. Used in any other way the drug 
temperatures, occfrring at times when usually a high tem- | could not be said to have had a fair chance.—Mr. C. SyMonps 
perature was registered. In a case of abscess of the brain a | said that he had cured cases of the kind occurring amongst 
very low temperature was registered at that period in the | children and others by the employment of arsenic, but he 
evening when, with snpouration, it was most common to | knew of no characters by which to distinguish the remedi- 
fiad high fever.—Mr. F. S. Eve agreed with the suggestion , ab’e from the irremediable classes.—Mr. Tarves, in reply, 
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said that he alluded only to a certain class of cases occurring | before the attack on Feb. 8th, in which, with right hemi- 
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in persons of either sex past middle life, and in which there 
was no suspicion of inflammation about the enlarged glands, 
The suppurations mentioned only developed after the 
administration of arsenic had been begun. 
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Hereditary Tremors. — Random Symptoms from Cerebral 
Syphilis —Facial Monoplegia.—Post-hemiplegic Chorea. 
—Jacksonian Epilepsy.— Ulceration of Palate.—Sarcoma 
of Tonsil, 

A CLINICAL meeting of this Society was held on Monday 
last, Dr. Hughlings Jackson, F.R.S., President, in the chair. 


plegia, he was aphasic. Une peculiarity of the case was the 
rapid disappearance of the paralysis of the limbs (two 
hours), and of the aphasia (about two days); the patient 
first regained “ yes” and “no.” When admitted (Feb. 11th) 
he had right facial paralysis and paralysis of the right side 
of the palate. He did not feel very light touches on the 
right hand, but did the prick of a pin. There was no 
paralysis of the vocal cord (Dr. Semon), The patient's 
| speech (except that he was occasionally at a loss for a word), 
reading, and writing were good; his articulation was con- 
siderably defective. He had lost smell on the left side one 
month. The facial paralysis was more marked than Dr, 
Hughlings Jackson had ever before seen it from any destruc- 
tive cerebral lesion. He exhibited photographs of the face 
| taken by Mr. Stedman, showing among other things the great 


Dr. SamuxkL West showed a case of Hereditary Tremors | difference in the facial attitude between a “ constructed ” 
in a man aged thirty, in whom the fine movements of the | smile and a real smile when amused (a very important thing 
hand were first noticed at the age of eight years. The | patient 

“ ” | not seen such ent in 
father the agp of | any other case of cerebral facial paralysis, nor indeed in any 
of paralysis, The tongue and ocular muscles were not .o7: of facial paralysis; it was as marked as the one-sided 
affected. The tremors had the character of those seen in | palatal paralysis occurring in (its usual association) cases 
delirium tremens. The case was one of the same group of paralysis of the tongue and vocal cord. The unin- 
shown by Dr. West last year.—Dr. Ewart asked what Dr. | structed might have mistaken the case for one of Bell's 
West's views were as to the pathology of the tremor.— | facial paralysis with paralysis of the palate, a combina- 
Dr. HADDEN said that the handwriting was a fair copy, and | tion of symptoms he (Dr. Jackson) had not yet met with. 
did not show signs of tremor.—Dr. HerrINGHAM alluded to | The electrical reactions were normal. Dr. Hughlings 
the tremors that occurred in the hand after carrying heavy | Jackson did not hold the current doctrine of abrupt localisa- 
weights, and thought there was a resemblance to those seen tion, and considered that the transitory paralysis of the 
in the man,—Mr. Hrxu said that the tremors were akin to | right limbs in this case showed that the part of the brain 
those seen at the onset of the hypnotic state when arti- | damaged represented movements of those limbs, although to 
ficially induced.—Dr. Mu@uiines Jackson thought the | a trivial extent. No doubt, too, the vocal cords are repre- 
cases Dr, Samuel West described formed a group of family | sented in the region diseased, but their escape is (Horsley 
nervous diseases, other groups being Friedreich’s disease, | and Semon) accounted for by their being also fully repre- 
pseudo-hypertrophic paralysis, &c. He believed that the | sented in the other half of the brain. That the vocal cords 
inheritance of a tendency to diseases was not that of a| might act well when (Horsley and Semon) one of the two 
tendency to any pathological changes, but the transmission | phonation centres was destroyed showed that there might 
of small organs, of organs having too few functional elements. | be loss of (one half of) the movements of a region without 
Insanity was often a family disease, and he believed that | disability in the muscles of that region. 
those who inherited a proclivity to it inherited a brain of | Dr. SAMUEL WEsT showed acase ot Post-Hemiplegic Chorea, 
which the functional elements of the highest cerebral centres | and described the character of the movements, their violence, 
were few. He could apply the same principle to the other | the shortening of the leg, and the long interval between the 
family diseases alluded to, believing that some parts of the | hemiplegia and the hemichorea, The movements had some- 
lower divisions of the nervous systems of those succumbing | what the characters of athetosis, As the result of a fright by 


had fewer cells or fibres, or that in certain muscular regions 
there were fewer muscular elements. He thought that 
tremor always implied—that is, always coexisted with— 


pes. In the artificially induced tremor Dr. Herringham | 
mentioned, that from carrying something heavy, there | 


wis, he held, paralysis in the sense of loss of some move- 


ments of the hand and over-development of other movements | 


of the same muscles—-that is, tremor. 

Dr. HuGHLINGs JACKSON showed a patient who had a 
random association of Nervous Symptoms from Syphilis. A 
man, thirty-four. Primary syphilis five years ago, followed 
by sore-throat; palate perforated three years ago. Fit of 
some sort five years ago, Present condition: No sense of 
smell; taste good; hemianopia; left fields blind [chart by 
Dr. James Anderson exhibited]; optic discs normal ; slight 
distortion of the face to the left, with twitching in region 
of right zygomatici, and narrowing of the right palpebral 
aperture (relics of old Bell’s facial paralysis?); paralysis 
and wasting of the right half of the tongue, with turning 
of its tip to the right on protrusion, and to the left when 
on the floor of the mouth; deafness of the left ear. The 
palate was fixed to the back of the throat, the communica- 
tion of the mouth with the nose being by a hole. The 
random association of nervous symptoms would, Dr. Hugh- 
lings Jackson said, were there no direct and obvious evidence 
of syphilis, point to intracranial syphilis. With paralysis 


and wasting of one half of the tongue there was nearly | 


always lysis of the palate and vocal cord on the same 
side. In this case, for physical reasons, palatal paralysis 


was not demonstrable. Dr.Semon at the meeting examined | 


the larynx and found no paralysis.—Dr. F. SkMON said that 
a cortical lesion involving the “ phonation centre ” could not 
cause unilateral laryngeal palsy. Stimulation of one centre 
in the cortex always caused adduction of both cords. 

Dr, HUGHLINGsS JACKSON also showed a patient recovering 
from Facial Monoplegia of cortical or subcortical origin. A 
man aged twenty-six, who denied venereal disease, who had 
neither cardiac nor renal disease, had an attack of numbness 
of the right arm and leg for about five minutes one week 


| that the disease 


| a dog the movements involved the face, and increased in 
| violence.--Dr. HERRINGHAM said the movements had the 
| character of “ struggling.”—Dr. Ewart mentioned a case in 
| @ girl agid nine, which was congenital.—Dr. Simms said that 
sunstroke was very rare in the East Indies, and doubted 
| whether this was the cause of the cerebral disease. 

Dr. S. Wxst also showed a case of Jacksonian Epilepsy in 
a woman. The fits began in May, 1885. She had had “ pins 
and needles” in the left side. The fits had increased in fre- 
quency. The fit commenced with movements in the thumb 
and fingers, then the arm, then the leg, and the whole side 
twitched in the order mentioned. Some paralysis ensued on 
the fits. She had pain in the right side of the parietal 
region. There was double optic neuritis. The deep reflexes 
increased in degree. There was permanent left hemiplegia, 
involving the arm and leg. Did the lesion spread widely, or 
was it more deeply situate, and involving the fibres pro- 
ceeding from the cortex ?—Dr. HuGHLINGs J AcKSON thought 
that there could be no doubt of the correctness of the 
diagnosis Dr. Samuel West had made. Optic neuritis, the 
best evidence of gross organic disease within the cranium, 
was not decisive of such disease. The kind of epileptiform 
attack the patient had did not necessarily depend on cerebral 
tumour; but the two things taken together, double optic 
neuritis and the epileptiform seizure, would make him f 
as sure as he could be of anything medical that there was 4 
cortical or subcortical tumour in Dr. West’s patient. He 
urged that, since optic neuritis might exist with good sight, 
the ophthalmoscope should be used by routine in cases of 
nervous disease, 

Dr. DE HAVILLAND HALL read two cases of Ulceration of 
the Palate and Pharynx occurring in young men aged nine- 
teen and twenty-three. They were of syphilitic origin, and 
| possibly of the hereditary variety.—Mr. Lennox BRrowN® 

referred to a case of ulcerated gumma‘of ‘the pharynx, 
in which there was choroiditis and notched teeth.—Mr. 
MARMADUKE SHEILD referred to cases of disease in which 
the evidence of syphilis was slight, though it was certain 
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of the dependence of the sloughing in some cases on a blood- 
poisoning not syphilitic, 

Mr. Lennox Browne showed a patient the subject of 
Lympho-sarcoma, which commenced in the left tonsil, 
extended down the pharynx, and invaded the la . The 
patient, who was under the care of his colleague, Dr. Dundas 
Grant, at the Central London Throat and Ear Hospital, had 
suffered from soreness and discomfort since the harvest of 
last year, and attributed his trouble to the irritation of the 
ears of barley. Deglutition was somewhat interfered with, 
but there wes no distress in breathing, nor was the voice 
affected, though his articulation was somewhat thick. A 
large portion had been removed by the écraseur, Hartmann’s 
forceps, Loewenberg’s curette, and raspatory. Galvano- 
cautery had been afterwards applied. There was already 
slight recurrence, and a more radical attempt at removal 
was contemplated. Mr. Browne added that these cases 
were by no means so rare as generally supposed. Butlin 
could only collect nine in 1882, two of them being patients 
shown by Mr. Browne at the Pathological Society. The 
present was the third case which had presented itself within 
the last six months at the hospital, and the fifth case of 
malignant disease which he had seen in the past twelve 
months, one of the others being epithelioma. It was some- 
what rare to see sarcoma of the tonsils extending so far down 
thelarynx. It wasa question whether thelymphatics ought not 
to be removed in any attempt at radical removal of the growth. 
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Trethral Calculus. 

At a meeting of this Society on March 4th, Mr. Benham 
read @ paper on a case of Impacted Urethral Calculus, 
followed by Urinary Abscess; Perineal Section; complete 
recovery. W. W——, aged thirty-six, was just convalescing 
from a severe attack of double pneumonia when he drew 
Mr. Benham’s attention on Sept. 26th last to the fact that 
his penis was much swollen, and that he was unabie to 
micturate. He had a slight attack of gonorrhcea some 
eighteen years since, which lasted only for about seven days. 
He suddenly noticed a few months ago that the stream 
during micturition was smaller, and that the act was 
accompanied by a tickling sensation, almost apne in 
pain at the root of the penis. The urine was normal, The 
author found the prepuce swollen, the upper portion being 
extremely cedematous and entirely obliterating the orifice 
of the urethra. The glans penis was much swollen, more 
especially towards the left side. After many unsuccessful 
attempts to pass a soft catheter, about three ounces of urine 
dribbled away, which gave relief; but on the following 
day, finding that the swelling had increased, including the 
scrotum, which was now about twice its normal size, 
that the retention was complete, and that the bladder was 
considerably distended, and as the author did not consider 
that there would be any advantage in aspirating the bladder, 
and as he believed that the operation of perineal section was 
necessary, he called Mr. Keetley in consultation. After 
Mr. Keetley had been unsuccessful in passing any instru- 
ment, it was resolved to lose no more time, and perineal 
section was forthwith performed. The median operation 
was chosen. There was considerable difficulty experienced 
in passing Syme’s staff, which gave, when in situ, the sen- 
sation that it was in contact with some metallic substance 
along the side of the urethra, and on withdrawing it after 
the incision was made it was found that its lower or 
diminished portion had been literally bent from the straight 
line. A soft rubber tube was introduced through the 


erineal wound into the bladder and secured there, and | 


inseed poultices kept constantly applied to the part. On 
the third day from the operation the cedema of the scrotum 
had somewhat subsided, but the swelling along the left side 
of the penis had considerably gained ground, giving a sen- 
sation to the touch of distinct fluctuation. An incision was 
accordingly made over the most prominent part, and about 
eight drachms of fetid pus evacuated. On passing a probe 
into the incision, it was found to downwards into the 
cedematous substance of the scrotum, and upwards it com- 
municated with the urethra. Poultices were kept con- 
stantly applied, and the cavities were frequently syringed 
with a weak solution of carbolic lotion, while the 
bladder was washed out twice daily with boracic acid 
lotion. Two days later, as the swelling had diminished, a 


metal instrument was passed from the perineal wound back- 
wards along the urethra till it projected through the meatus 
as no instrument could be passed in the usual way. Then, 
by attaching the rubber catheter to the projecting metal 
one and withdrawing the latter, the soft catheter was pulled 
along the urethra, and so out of the perineal wound and 
then into the bladder. The rubber tube was subsequently 
replaced by a No. 9 gum catheter, as the former was con- 
stantly slipping out. This remained in situ a week, and 
then a No. 10 metal instrument was passed along the urethra 
from the meatus into the bladder; and in doing so, there 
again appeared a sensation of its coming in contact with 
some hard substance, but nothing definite was made out as 
to the cause. A week later, when all the swelling had dis- 
appeared, a thickening was found by the author around the 
urethra, just at the junction with the anterior margin of 
the scrotum. On passing a probe, it came in contact with a 
hard substance, which was broken into pieces and extracted 
with a director. By the beginning of November, both the 
wounds had healed, and the patient was himself able to pass 
readily a full-sized catheter—Mr. KkrTLey said that the 
abscess was on the left side of the penis; no bougie or 
catheter touched the calculus. It was an open question 
whether the calculus was an impacted one, or whether it 
was a concretion lodged in a large lacuna.—Mr. Pick re- 
marked that the case seemed to him one of gonorrhcea, 
followed by stricture and dilatation of the urethra behind 
the stricture, into which a calculus had passed. Had any 
symptoms of renal colic been noticed? He congratulated 
Messrs. Keetley and Benham on their case,—Mr. BENHAM 
replied. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY, 


Ar the meeting on February 17th, Dr. Cleaver, President, 
in the chair, the following papers were read :— 

Thoracic Aneurysm.—Mr. CoomBE showed the specimens 
of a Thoracic Aneurysm taken from a patient, aged forty- 
six, under the care of Mr. Jackson in the iufirmary. The 
aneurysm sprang from the anterior wall of the ascending 
and transverse portions of the arch of the aorta, and pene- 
trated the chest wall to the left of the sternum by com- 
pletely eating through one of the ribs. The patient wasa 
scissors-forger, and had noticed the tumour forming for about 
twelve months, but had felt little or no pain or incon- 
venience from it. His family and previous histories were 
very good, and be had never had syphilis. The tumour 
ruptured by ulcerating through at a small spot externally, 
and the patient died about three hours afterwards, the 
bleeding being somewhat controlled by a gutta-percha cap, 
which was used as a support tothe tumour. The diameter 
of the tumour was about four inches. 

Aortic Disease—Dr. Dyson showed specimens from two 
cases: 1. A brewer's drayman, aged forty-seven. During 
life a well-marked high-pitched musical murmur (aortic 


| diastolic) was heard, and a thrill felt all over the front of 


the chest. At the post-mortem the aorta was very exten- 
sively atheromatous and the valves much thickened, but 
no cause was found to account satisfactorily for the 
musical tone of the murmur. 2. A woraan, aged fifty-one, 
who had had rheumatic fever. The valves were much 
deformed, one being split down the middle, the segments 
being free to flap in the blood stream. The murmur in this 
case was a typical aortic diastolic one, with no musical 
quality. Both cases had Bright’s disease, and died of uremia. 

Supra-pubic Suppuration.—Mr. ATKin read notes of the 
case of a woman, aged twenty-seven, who had suffered from 
nearly constant vomiting for two months, She was very 
emaciated, and complained of great pain in the womb. 
Pulse 120: temperature 100°. She stated that the illness 
began with griping pains, followed by a discharge of blood 
from the vagina. Ether was administered, and the os found 
firmly closed, but soft, and the uterus not enlarged. Having 
emptied the bladder, an ye eeu incision was made above 
the pubes, and a couple of ounces of fetid pus evacuated. 
The cavity proceeded backwards, lying over and roofing in 
the bladder. It was carefully drained, and the woman 
gradually recovered. Mr, Atkin drew attention to the 
anatomy of the so-called cavum Retzii described by Hyrtl, 
and commented on the existence of a space in the sub- 
peritoneal tissues. The doubtful origin of the suppuration, 
the lowness of the temperature, and the constancy of the 
vomiting were alluded to. 
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Plumbism.—Dr. PorTER, in introducing a discussion upon 
the subject of the prevalence of plambism from the action 
of the Sheffield water upon leaden pipes and cisterns, 
alluded to Dr. White’s exhaustive report to the Health | 
Committee last year, directing attention to the danger at | 
present existing, and spoke of his own experience in refer- 
ence to its effects. He showed that out of a total of 1068 
out-patisnts who had come under his own care at the Public 
Hospital and Dispensary during the past year, 14 had suf- 
fered from plumbism attributable to drinking contaminated | 
water; while 13 more had presented a more or less defined | 
“ blue line,” though treated for other complaints. Of these 
27 cases, 3 had come from the country, away from the | 
Sheffield water-supply; but of the remaining 24 no less | 
. than 16 patients lived in a district of the town, where the | 
: drinking-water had been shown by Dr. White to contain | 
: more lead than was the case with samples of water from | 


| 
| 


| exert their proper influence over the vessels of certain 
tissues and regions of the body, and the symptoms of gout 
and rheumatism result. The practical application made by 
Dr. Latham of his theory is, that in the treatment of these 
diseasss the formation of the urates is to be prevented as 
far as possible. The glycocine should be eliminated from 
the system as swiftly as can be effected, and he points out 
that this may be in part accomplished by the administration 
of benzoic acid, which seizes upon the glycocine or its ante- 
cedent, and passes out of the system as hippuric acid, in 
part also by the administration of salicylic acid, which he 
administers in doses of twenty grain; till some physiological 
effects are produced. He places the patient on light farina- 
ceous diet, keeps him cool, and prescribes some purgative 
medicine. 


other neighbourhoods. Dr. Porter also alluded to the pre- | 
valence of cases in the summer and autumn months, 17/ Diseases of Bones and Joints. By C. N. MAcNamara, 


ay occurring at that period of the year. In conclusion, he said | 7.R.C.S, Eng., Surgeon and Lecturer on Surgery at the 
BB of Cambridge, &e. Third Edition. London: J. and A, 


by Dr. Martin, Mr. Pye Smith, Mr. Garrard, Dr. Keeling, | ° 
‘q Dr. White, Dr. Dyson, Dr. Morton, Messrs. Reckless, and | Churchill, 1887.—This book first appeared in modest 
i J. Williams, | form as a series of actually delivered lectures; then it 


was somewhat enlarged; and now it comes to us asa 
: P ‘ big book, a systematic treatise on an important branch 
Hotices ot Hooks. | of surgery. Mr. Macnamara has read widely and worked 
t | hard for this edition; he has rewritten much, and added 
The Croonian Lectures on some Points in the Pathology of | ™OT® and has enriched his text with numerous excellent 
Rheumatism, Gout, and Diabetes. Delivered at the Royal | clinical records. The book is eminently readable, and 
College of Physicians, London. By P. W. Larnam, M.A, | #8 full of valuable information. Mr. Macnamara has long 

M.D., F.RC.P. Pp. 123, Cambridge: Deighton, Bell, and devoted special study to diseases of bones, and although 
: Co, 1887.—The first part of this little work positively | W® ©ammot endorse all his views, we are glad to welcome 
/such a worthy expression of them. The engravings and 

woodcuts are good, and some excellent chromo-lithographs 


F bristles with chemical formule, many of them highly com- 
; plex and requiring the knowledge of an expert to under- , dagrre 
‘. stand their relationship to each other, and the significance | ®f@ & new feature in thisedition. — 
ay of their presence in the bodys It takes some time to| he Treatment of Placenta Previa. By James Murpny, 
i pronounce such words as dimethyl-ketone-cyan alcohol, | B.A., M.D., Surgeon to the Sunderland Infirmary, Lecturer 
ay amido-diethyl acetic acid, and para-oxyphenyl-amido- and Examiner in the University of Durham, Newcastle-on- 
oF propionic acid, and certainly an equal time to make sure | Tyne. Printedat the Sunderland DailyJournal Office,Clayton- 
iF that we are not thinking of some closely allied but not | street.— Dr. Murphy has very properly published separately 
» exactly identical body. The second lecture is occupied with | his paper on Placenta Previa and its Treatment, read before 
4 the materies morbi in rheumatism. Starting with the lactic | the Northumberland and Durham Medical Society. We com- 


acid theory, Dr. Latham found that it was unsatisfactory, | 

and was led to what he now considers to be the true cause | 

of the disease by the perusal of Mitchell’s work on the 

effects of injuries of nerves. He had noticed condition and | 

| circumstances which seemed to show that the central | 
} nervous system played a part in the phenomena of gout | 
and rheumatism, and evidence gradually accumulated that | 

the symptoms of these diseases were mainly owing to the 

- presence and action of uric acid in the blood. He takes 
i, great pains to show how this acid may be developed by 
impaired digestion, and how, when circulating in the body 
as ammonium urate, it meets with sodium salts and forms 
sodium urate—the form in which it is deposited about 
7 gouty joints. His view is shortly expressed ia these words: | 
5 As in diabetes the essential fault lies in the inability of the | 
i system either in the liver or elsewhere to effect the | 
7 metabolism of glucose, which then passes into the cir- 
{ culation and is discharged by the, kidneys, so in gout | 
? or gravel the imperfect metabolism of glycocine is the 
; primary and essential defect. Unchanged, it passes from 

} the alimentary canal or elsewhere into the liver; then, 
under the action of the gland, it is conjugated with 
urea, resulting from the metabolism of the other amido 
bodies, leucine, Xc., and is converted into hydantoin. 
i! It then passes on to the kidneys to be combined with 
a other molecules of urea or biuret, forming ammonium 
urate, a portion of which overflows into the circulation, 
and is converted into sodium urate. He goes on to point 
out that the presence of uric acid in excess affects the vaso- 
motor centres, which, losing their tone or activity, cease to 


mend it to the careful study of all our readers, and especially 
of those who are engaged deeply in obstetric practice. Dr. 
Murpby is one of the most ardent advocates of early delivery 
by the induction of premature labour, “as soon as we know 


| that we are dealing with a case in which the placenta pre- 


sents, after the seventh month, and even before then, should 
the bleedings be serious, frequent, or continuous.” His 
success may be estimated by a record of thirty cases, without 
one death. His views and methods are fully described in 
this paper. 

The Journal of Physiology. Edited by Micuagt Foster, 


F.R.S. Vol. VIIL, No.1. Cambridge Scientific Instruments 
_Company, Cambridge.— This part contains four papers: 


1, Jones Lloyd, on the Variation in the Specific Gravity 
of the Blood in Health. He measures it by drawing up 
with a syringe or by capillary attraction a little of the 
blood obtained from pricking the finger and discharging it 
into a mixture of glycerine and water of known specilic 
gravity, and noticing whether it rises or falls. The effects 


| of period of day, exercise, food and drink, &c., are given. 
| 2. Sydney Ringer and Dudley Buxton, on the Action of 


Calcium, Potassium, and Sodium Salts upon the Heart of the 
Eel, and upon the Skeletal Muscles of the Frog. 3. Sydney 
Ringer, on the Action of Lime, Potassium, and Sodium 


| Salts on Skeletal Muscle, 4. Pye-Smith : Observations upon 


the Persistent Effects of Division of the Sympathetic in the 
Cervical Region. 

Burdett's Official Intelligence. Vol. V.—This book, which 
now enters upon its sixth year of publication, is too well 
known to stand in need of any description or, so far as the 
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investing public is concerned, any recommendation. The 
mass of information which it presents is so vast, and the 
standard of accuracy attained is so high, that in its own 
department it enjoys an unquestioned pre-eminence. How 
large this department is may be gathered from an interest- 
ing summary inserted among the prolegomena, which gives 
the total amount, divided into various classes, of the 
securities quoted on the Stock Exchange. The aggregate 
comes out at the overwhelming figure of £3,998,182,369, or 
within a trifle of four billions sterling. All these are not 
only summarised in the volume before us, but every issue is 
separately scheduled, and minute particulars are given on all 
the points to which an intending investor looks. Mr. 
Burdett’s book is, however, by no means only a vast schedule 
crammed with statistics. What we have above termed its 
prolegomena comprise a series of articles on fiscal subjects 
of general interest, which will prove not only a valuable 
repertory for the publicist, but also a most useful source of 
suggestion and information for the general ;reader. With 
this object the editor has made choice of such subjects as 
the progress of legislation or the course of public events has 
brought to the fore, and it seems to us that his selection has 
been justified by the happiest results. The present volume 
contains, among others, dissertations on such subjects of 
immediate interest as legislation as to railway rates and 
fares, gas prices and profits, tramway enterprise in the 
United Kingdom, and a review of the legislation of 1886. 
These and other kindred subjects are all treated with a 
fulness of information which will give to the articles a 
permanent value, while at the same time they are marked 
by a terseness and literary style which take them altogether 
out of the category of mere monographs. 

Dictionary of National Biography. Edited by Lxstie 
SrepHen. Vol. X. London: Smith, Elder, and Co.—The 
tenth volume of this Dictionary has just been issued, and 
extends from Chamber toClarkson. Its contents, with regard 
to literary style and, so far as we have been able to judge, 
accuracy, are fully equal to those of the preceding nine 
volumes, upon each one of which at the time of ,its publica- 
tion we have felt justified in bestowing high praise. 

Ellis’s Irish Education Directory and Scholastic Guide for 
1887. Dublin: E, Ponsonpy.—This Directory, now in its 
sixth year of issue, contains full information as to the Irish 
universities and professional schools, and the institutions in 
ireland for promoting Intermediate, Technical, and Primary 
Education, with complete alphabetical lists of Irish colleges 
and schools and copious alphabetical and classified indices. 
By all interested in Irish educational work this book will 
be found useful. 


Snalptical Records, 


KOLA PASTE. 
(Tos. Caristy & Co., FENCHURCH-#TREET.) 

Tue kola nut which comes from the West Coast of Africa 
contains in addition to starch, sugar, gums, colouring 
matter, &c., a considerable quantity of caffeine, and, it is said, 
some theobromine. Messrs. Christy and Co. prepare from it 
a cake resembling chocolate-in appearance and to some 
extent in taste. It is made up with cocoa fat, is unsweetened, 
and by no means disagreeable. We have not as yet been 
able to submit the preparation to thorough chemical exami- 
nation, but it is strongly recommended in heart affections 
and nervous depression, as well as in dysentery. Its intro- 
duction is interesting, and it certainly merits trial, 

MALTINE WITH CASCARA SAGRADA; MALTO-VIBURNIN ; 
MALTO-CARRAGEEN. 
(Tae Macrive Manuracturive Co., BLooMsBURY.) 

The ever-active Maltine Company send us three more 
new combinations of maltine. Cascara sagrada, obtained 
from the bark of the Californian Rhamnus purshianus, is a 


valuable purgative and tonic. Dr. Garrod recommends it 
for chronic constipation, especially with hemorrhoids. 
Each fluid ounce of the maltine contains one and a half 
fluid drachms of the fluid extracts. The usual dose is from 
a half to two fluid drachms, Viburnin is the greenish- 
yellow bitter resin of the Viburnum prunifolium. The 
peculiar constituents of malto-carrageen are yerbine, the 
active principle of the Mexican yerba santa (Anemopsis 
califo rnica) and carrageen, or Irish moss, The mixture is 
emollient and expectorant. 

EXTRACTUM PANCREATIS (Pairchild) ; 
PANCREATIC TABLETS (three grains) ; 
PEPTONISING POWDERS IN GLASS TUBES (five grains). 
(BurkovGHS, WELLCOME, & Co., SNOW-HILL.,) 

Boru the tablets and the tubes supply convenient means 
for the application of this well-known and valuable diges- 
tive agent. Each tube contains the quantity of powder 
required to peptonise sufficiently a pint of milk, We have 
tried this, following minutely the directions given, and in 
three-quarters of an hour the milk had in the faintest 


| possible degree the peptonic taste. It was apparently but 


little changed, and we are convinced that imfants would 
take it easily. When the milk stood for some hours com- 


| plete peptonisation took place, and acetic acid no longer 
| yielded a precipitate, but tnis is rarely necessary, and the 


bitter taste is a great objection. The tablets contain a con- 
venient dose for use in intestinal indigestion; one or two 
may be taken an hour after meals. There-can be no doubt 
as to the value of these preparations, or the trustworthiness 
of Fairchild’s extractum pancreatis. 
TARASP. 
(Ricnarp Davies, Mappox-streEt, Lonpow.) 

Tarasp is a natural aperient mimleral water. It contains, 
according to our analysis, 1166 grains per galion of solid 
matter, which consists chiefly of chlorides, sulphates, and 
carbonates of magnesium and sodium. We also found 
calcium, potassium, and lithium, and a notable quantity of 
bromine. It is a very powerful aperieut, and a complete 
analysis of it would be interesting. 

DEBODORINE. 
(W. T. Smira & Co.) 

We have examined this preparation with great care, and 
have been unable to discover any advantage that it possesses. 
{t is a neutral and very weak solution, containing only 
0337 per cent. of solid matter, Added in rather large 
quantities to a dilute solution of sulphuretted hy drogen, the 
smell was not destroyed. 

DRY SPARKLING COCA WINE. 
(Corpys, Stacey & Co., Lonpon.) 

But that the coca taste is just perceptible, this might be 
taken for ordinary dry champagne. It is an excellent 
stimulant, and is well adapted for those who suffer from 
nervous exhaustion. It is evidently made from good cham- 
pagne, with a small infusion of coca extract. 

BRAGG’S PURE FLOUR OF EGYPTIAN LENTILS; BRAGQG’S 
PREPARED BAKED FLOUR FOR INFANTS AND INVALIDS. 
(J. L. Brace, WIGMORE-STREET.) 

The microscope shows no trace of adulteration in these 
samples, They are exactly what they are described to be. 
The alteration in the wheat starch granules effected by heat 
is easily observed. 

CONDY’S POWDER. 
(Conpy & LIMITED, TUBNMILL-STREET.) 
This is a powder containing a small proportion of alkaline 
. It has no smell, and possesses of course the 
advantages and disadvantages of the well-known Condy’s 
ons, DE JONG’S PURE AND SOLUBLE COCOA. 
(De Erve H. pz Jone, WoRMERVEER, HOLLAND.) 

This is an excellent cocoa, quite soluble in cold water, and 
free from starch and excess of fat. is a very concentrated 
preparation. 
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Tue Special Committee of the Senate which has been 
deliberating on the various proposals for reconstituting the 
University of London, that have been suggested by the 
Association for promoting a Teaching University for London, 
and by the Special Committees appointed by Convocation, 
has at length presented its report to the Senate for con- 
sideration and approval. The scheme laid down in this 
report will probably be adopted in all its important 
particulars, as it is recommended by 4 large and most 
representative committee including Sir E. Fry, Professor 
Hvuxtey, and Sir Joun Lvuspocx. It will therefore 
become the most important business at the ordinary 
meeting in May, unless a special meeting of Convocation 
be summoned for its consideration; but as an extraordinary 
meeting at an early date is already contemplated for the 
discussion of a communication from the Prince of WALES 
on the Imperial Institute, and for taking steps for the 
celebration of the jubilee of the University, the summoning 
of another special meeting is most unlikely and inconvenient. 
The new scheme differs from that drawn up by Sir E. Fry’s 
Committee of Graduates, which would have materially 
increased the representation of the teaching element, and 
also from Sir P. MaGnus’s modified scheme, which was 
passed by the Graduates in Convocation, and may be 
looked upon as a ¢ertium quid, and will probably satisfy 
neither the teachers nor Convocation. Its production is, 
however, a distinct proof that the present constitution 
of the University does not satisfy the most active and 
influential members of the Senate, and that the optimistic 
adulations of its work and mission which have already 
appeared, and which will be repeated ad nauseam in 
this its Jubilee year, are not looked on as quite justifiable 
even by the Senate itself. So far, the agitation for a local 
University in London has borne good fruit, and has justified 
its existence. The nature of the changes contemplated by 
the new scheme will be shown by a comparison of its 
proposed objects and those of the University as it now exists. 

The original Charter of the University merely empowered 
“ certain persons eminent in literature and science ” to act as 
a board of examiners, and to confer degrees in all branches 
of learning, except Divinity, on students in University and 
King’s Colleges and some other affiliated institutions named 
in the Charter ; but in 1858 this restriction of studentship to 
certain colleges and schools was abolished, save in the 
case of candidates for medical degrees, and the University 
became an Imperial Examining Board open to all comers, 
collegiate or non-collegiate. In the scheme now proposed 
the purposes of the University are to be so defined as 
to include, “in addition to the existing purposes, the 
promotion of regular and liberal education throughout 
Her Majesty’s dominions, and especially in the metropolis 
and its neighbourhood.” It thus aspires to do the duties of 
both an Imperial Examining Board and a local University. 


We cannot conceive of the possibility of its combining 
these functions. A local University promoting regular and 


must control and regulate studentship and curricula of 
study in the institutions within this area, whilst the 
present University can never return to its early mission 
and demand regular certificates of study from its candi- 
dates. Either these certificates must be a sine gud non 
before the degree can be conferred, as is the case in every 
university to which the name is properly applied, or they 
must be altogether dispensed with, as at present in the 
University of London. If teachers control the University 
definite courses of study will be imperatively laid 
down, and attendance thereon for a suitable period will 
be insisted on ; whereas if “certain persons eminent in 
literature and science” continue to guide the fortunes of 
the University on the lines laid down by Lord Brovacuan, 
and according to the views now predominant in Con- 
vocation, it must remain an Examining Board open to 
all the world. We fear these changes, not altering the 
character of the University, but merely, and to a small 
extent, its ruling body, by allowing certain restricted powers 
to representatives of associated Colleges, will only serve as 
an excuse to delay the formation of a real Teaching Univer- 
sity in London. The details of these changes must be 
left for further discussion in our next issue. 


Wuat is fever? This—which is the commonest and most 
constant indication of departure from health, which has in 
all time pressed itself upon the attention of the clinical 
observer—remains at the present day almost as mysterious 
as in the dawn of medicine. This ignorance certainly does 
not arise from lack of observation or experiment; and it 
cannot be said that hypotheses have ever been wanting. It 
must be conceded, however, that hitherto no sufficiently 
satisfactory explanation, which shall embrace the whole 
series of phenomena special to the febrile state, has been 
afforded. Nay, even as regards the cause of the one most 
striking phenomenon—the rise in the temperature of the 
body—there is no common agreement. It is not so long 
‘since the late Dr. Moxon, whose love of paradox was great, 
pointed out how little certain knowledge we possessed upon 
the nature of fever, in a lecture published in this journal 
(THe LANcET, Dec. 2nd and 9th, 1882). We felt bound to 
remonstrate with the line of argument he adopted, although 
there was some justification for it, since few subjects have 
been more at the mercy of theorists or made more the sport of 
ingenious minds, It must, therefore, be deemed a fortunate 
circumstance that we are enabled to review side by side the 
most recent teachings on the subject as developed in Dr. 
MacAttster’s Gulstonian Lectures and Dr. MAcCLAGAN’S 
essay on Pyrexia and Hyperpyrexia, which have just 
appeared in our pages. The standpoint of the two is 
different, and their conclusions are not in entire accord ; but 
they represent the outcome of physiological teaching 
upon animal heat, and each suggest, according to their 
respective views, hypotheses more or less satisfactory 
to explain the nature of fever. Of the two, Dr. MAcLAGAN 
takes a somewhat wider view; whereas Dr. MACALISTER 
presents us with the conditions of the problem expressed in 


the terms of scientific analogy, and has, happily, availed 


liberal education in the metropolis and its neighbourhood 
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himself of the principles of evolution as expounded by 
IigrpeRT SPENCER and applied to pathology by HuGHLINGs 
Jackson. There is, however, a more striking difference 
between their modes of dealing with the subject than this, 
and it is one which strikes at the root of the matter. To 
make it clear it will simply be necessary to briefly indicate 
the main lines of the respective theses. 
Dr. MACLAGAN starts with the proposition that in fever 
the normal balance between tissue formation and tissue 
disintegration is disturbed, As results of the latter, he in- 
cludes heat among the eliminated products like urea and 
carbonic acid, which are got rid of at the same time. But 
the balance between the production of heat and its elimina- 
tion is maintained in health, and the temperature of the 
body is stable. He rejects TRauBE’s theory that fever is due 
to heat retention, showing that, except in the initial stage, 
such a condition would be inconsistent with the ordinary 
thermometric course of pyrexia, and that, as a matter of fact, 
there is increased elimination of heat, due, as he expresses it, 
to heat acting as a stimulant to heat elimination, on the 
same principle as carbonic acid excites respiration and urea 
excites the renal secretion. The hypothesis advanced by 
Dr. OnD, that in fever there is a liberation of heat which has 
been rendered latent in the process of tissue formation, is 
held by Dr. MAcLAGAN to be inadequate to account for the 
excessive heat production that occurs. Again—and this is 
apparently the leading point of Dr. MacLaGAn’s essay—he 
contends that the phenomenon of hyperpyrexia is distinct in 
its origin from that of pyrexia; the “combustion theory” 
will not account for it; the nervous symptoms which 
characterise it are not due to the hyperpyrexia, but are in- 
dicative of the nerve disorder that produces it. Hyper- 
pyrexia demands the intervention of the nervous system 
for its explanation; whereas, apparently, this is not 
necessary for the explanation of simple pyrexia. The 
thermic centre, which by the experiments of Woop has 
been localised in the upper part of the medulla, exerts 
an inhibitory effect upon heat production; and if it be 
damaged or paralysed no limit is placed upon the extent 
to which the temperature, no longer regulated, may 
rise. This paralysis may be the result of undue stimu- 
lation, as suggested in heat apoplexy and in rheumatic 
hyperpyrexia, where Dr. MACLAGAN favours the view that 
there is increased muscular metabolism, and therefore 
increased heat formation, with the liability to over-stimula- 
tion of the thermic centre. Yet he does not see the neces- 
sity for adopting any such intervention of the nervous 
system in the case of other pyrexia. For their explanation, 
the neurotic theory is, according to him, superfluous. All 
may be explained, in the terms of metabolism, on the com- 
bustion theory. Thus in the specific fevers he will not 
admit that there is any toxic action on the heat-controlling 
centre to account for the disorder that is induced, but that 
the contagium consuming the store albumen intended for 
the repair of the tissues, and the water needed for tissue 
metabolism, is the indirect cause of the increased elimina- 
tion of excretory products, including heat—the tissues 
feeding, as it were, upon their own substance, for lack of 
teplenishment from the albumen normally destined for 
them. 
If now we turn to the doctrines enunciated by Dr, 


MACALISTER, we are enabled to see to what extent he has 
really succeeded in making a new departure, and in giving 
a new direction to our thoughts upon this subject. He 
starts from the same premises as Dr. MacLAGAN — viz., 
that in health heat production balances heat loss, and 
hence the stability of temperature; and that fever is essen- 
tially a disorder of body heat. But from the first he lays 
far greater stress upon the nervous mechanism, which of 
necessity must govern and regulate both heat production 
and heat loss, He does not, then, relegate to hyperpyrexia 
alone the disorder of this “thermotaxic” mechanism ; it is 
the highest and most essential of the whole of the factors 
concerned in the maintenance of the body heat, it is the 
easiest to be deranged, and it is the uniting link of all 
pyrexiz. This is a fundamental difference from such views 
as those expressed by Dr. MacLaGan; but although the 
Gulstonian lecturer lays due stress upon it, he by no means 
limits his view to it, for the greater part of his lectures was 
occupied with the subject of thermogenesis or heat produc- 
tion. It may be noted that he rejects, like Dr. MACLAGAN, 
the retention theory of TRauBE; and on the same grounds— 
viz., that in fever there is an abnormal discharge of heat, 
as shown by calorimetrical observation ; although from the 
varying state of contraction of the cutaneous vessels the 
surface temperature is constantly varying. The nervous 
mechanism concerned in heat loss (thermolysis) is that of 
the vaso-motor and respiratory systems—each possessed of 
double functions, motor and inhibitory. Thermogenesis 
takes place very largely in the muscles, and is not dependent 
upon, although it may be increased by, their contraction ; 
a fact which was demonstrated by experiment. But perhaps 
the most remarkable statements were those which sought 
to establish, with regard to thermogenesis, a nervous 
mechanism similar to that presiding over thermolysis, 
It is assumed, and to a certain extent borne out by facts, 
as it is supported by analogy, that this nervous influence is 
twofold: the one exciting to thermogenesis, and accom- 
panied by destructive metabolism; the other inhibiting 
thermogenesis, and subserving constructive metabolism. 
In terms of metabolism, the former is catabolic, the latter 
anabolic; in terms of vaso-motor action, the former is 
motor, the latter inhibitory; in terms of muscular action, 
the former excites to contraction, the latter to relaxation 
of tissue. The grounds of this doctrine are fully set forth 
in the second lecture, and need not here be repeated. The 
evidence for the existence of special thermal nerves is but 
scanty. The thermogenic or catabolic nerves may be the 
same as the motor, but the statement by Woop that the 
thermal centre was represented in the cortical motor area 
is based on inconclusive data; and the phenomenon of rise 
of temperature produced by ARoHNSON and SAcHs on 
stimulation of the inner side of the corpus striatum 
seems to point to a tract distinct from that of motor 
impulses. It is on this tripod of thermotaxy, thermo- 
lysis, and thermogenesis, that Dr. MACALIsTER bases his 
doctrine of the nature of fever, and explains the various 
forms of pyrexia by reference to the greater or less 
predominance of each of tiiese processes. On this 
basis it is easy to agree with him that high tem- 
perature is not necessarily fever, and that fever is not 
Recessarily accompanied by high temperature, For if by 
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“fever” we mean excessive thermogenesis, that may be whilst in the lateral deviation to the right this unusug 
more than compensated by excessive thermolysis; or, with action of the pupils wasnot observed. Mr.J.G. Mackrynay 
& normal thermogenesis there may be diminished ther- | exhibited a girl aged sixteen with paralysis of the external 
molysis ; or the two processes may not act in harmony, and | rectus of each eye of congenital date, and associated 
disordered temperature result from ataxy of the thermic with some errors of refraction and deafness on both sides, 
centre, without any increased metabolism. By means of Not the least interesting was Dr. SIDNEY PHILLIpss 
this doctrine —in which the neurotic theory that Dr. cases of associated movement of the upper lid with 
MACLAGAN reserves to hyperpyrexia is expanded so as to Movement of the eyeball. When the eyeballs wer 
cover all variations in pyrexia—we seem to see more hope | directed to one side the upper eyelids both drooped, 
of harmony in our conceptions of the febrile state than we though the drooping was less apparent on the side towards 
have hitherto conceived possible. For it embraces in one | which the vision of the patient was directed; for the 
view the cases of paradoxical temperatures without accom- | patient voluntarily hitched up the occipito-frontalis muscle 
panying fever, of which we have been familiar of late | on this side. As Dr. Puriiips suggested, it is exceedingly 
years ; the cases of ordinary fever, where there is increased probable that in this case there was an unusual phenomenon 
combustion of tissue and heightened body heat; and the | of inhibition at work, the action of the nucleus that presides 
cases where the whole mechanism is so deranged that com- over the conjugate movement to one side suspending the 
pensation is no longer possible, and fatal hyperpyrexia is | normal tonic action of that portion of the nucleus of the 
the result. Lastly, Dr. MACALISTER shows how, in accord- | third nerve which innervates the levatores palpebre supe- 
ance with the teachings of HuGHLInGs Jackson, the lowest | riorum. Mr. JEssop’s case was noteworthy in many pointe, 


order of nervous mechanism—the thermolytic—is the | but the phenomenon of hippus, or alternate contraction and 
most organised and most localised—viz., in the vaso- | dilatation of the pupil, irregular in time and degree, not 
motor, respiratory, and sudorific apparatus; the next—the | related in time to the respiration, pulse, or nystagmus, was 
thermogenic—is in a fair way to become more defined hardly less interesting than the circumstance that the move- 
in its localisation ; whilst the highest, but least organised ment of the images of objects seen by the patient was in the 
and most easily deranged—the thermotaxic mechanism—is  4me direction as the ocular movements (lateral nystagmus), 
also the least localised. This may be taken, then, as the | There seems to be a difference of opinion concerning this 
last, but by no means the final, word of physiological science | last point. It is maintained by some authorities that the 
upon the question ; and we venture to think that it will apparent movement of the images of objects seen by the 


give considerable impetus to a further study of a subject 
which, always full of interest, has such important clinical 
bearings. One word more in conclusion. Dr. MACALISTER 


took credit to himself for abstaining from reference to the | 


nystagmic eye should suffer displacement in a direction the 
very opposite of the ocular displacement. Dr. HuGHLINGs 
J ACKSON’S case, reported some years ago in Brain, first drew 
prominent attention to this phenomenon, and he confessed 


bacterial pathology which dominates all teaching at the himself at a loss to explain the reason why the movement of 
present day ; still this isa question that must be reckoned | objects should, as the patient averred, go in the same direc- 
with, and Dr. MActaGANn did not hesitate to apply it to tion asthe eye itself turned. Dr. ParesTiey SmirH repeated 
his views upon the nature of fever. Doubtless, however, the suggestion that the sudden jerk of the eye was of shorter 
Dr. MACALISTER thinks, and we are disposed to agree with duration than the slower return movement, and thought it 
him, that it will be better for us to attain to a clear possible that the image was properly perceived only during 
notion of what fever is before seeking to explain the action the return movement of the eye. But Dr. Gowers certainly 
of poisons or microbes in producing it. We are often too | threw some light on the question in associating the pheno- 
prone to seek for the causes of phenomena before we have menon with the symptom of vertigo. In vertigo the sense 
| 


determined the precise nature of the phenomena themselves, of movement in the affected individual usually agreed, so far 
+> | as the direction of the sense of movement was concerned, 


| with the sense of movement which the patient experienced 
| in regarding external objects within his visual field. The 
explanation of the agreement is to be found in the motor 


PgrHaps the last meeting of the Ophthalmological 
Society, the full report of which we published on March 19th, 


was the most instructive, as it certainly was the most | 


generally interesting, meeting of the whole session. It character of vertigo, and in the fact that any resulting move- 
speaks well for the secretarial management of the Society ment of the patient is secondary and always falls short of 
that so much material relating to such closely allied the actual motor sensation experienced by the patient. As 
subjects was thus happily collated; for the chief interest Dr. GowErs argued: If a person turns round, and an object 
appeared to us to centre around the neurological papers remains opposite to his eye, he infers that the object moves 
and cases. Dr. Bexvon’s case of ophthalmoplegia externa in the same direction as he does, and a sensation of move- 


was remarkable for the absence of other symptoms of 
nerve disease. What relation the nerve lesion might have 
to the “rheumatic fever” from which the patient is 
said to have suffered must necessarily remain obscure, 
and the obscurity is only increased when we reflect 
that “rheumatic fever” as a historical antecedent is 
often of a dubious nature. Mr. Marcus Gunn's case of 
& boy was chiefly interesting from the fact that when 
the eyes were turned to the left both pupils contracted, 


ment leads to the same inference; actual movement would 
only prevent the inference that the object is moving in the 
same direction if it were equal to the tendency to move- 
ment, and there would only be a sensation of movement in 
the opposite direction if the actual movement were in exces? 
of the tendency. Undoubtedly the most valuable paper of 
the evening was the one on conjugate palsy of the lateral 
movements of the eyes caused by disease of one side of the 


pons, Starting from the well-attested observation that 


a 
- 
or its 
mover 
the 
with t 
and tl 
ak 
| the fit 
to abs 
deviat 
diseas 
the p 
lesion 
i the 
nuclet 
left 
. 
ideas 
abstr 
full 
remal 
we tl 
lysis 
the o 
treme 
q nysta 
TH 
the 
ni 
exam 
are cl 
| i of as 
4 
effici 
have 
const 
infer 
| | the b 
Eng] 
selve 
for t 
4] 
hun¢ 
Mem 
Now 


Tar LANCET,] 


“WANTED—AN INFERIOR DIPLOMA!” 


[Aprit 2, 1887. 687 


here is a nucleus or centre in each lateral half of the pons 
or its neighbourhood which presides over the conjugate 
movement of the eyes to one side—the left for the left, and 
the right for the right,—Dr. Gowsrs classified three 
kinds of palsy from disease of the region in which this 
centre is situated. The centre was possibly the superior 
olivary body, which, as BecHTEREW has shown, is copnected 
with the sixth nucleus, the auditory nucleus, the cerebellum, 
and the spinal cord. In the first class of cases there is 
palsy of the sixth nerve simply, from damage or disease of 
the fibres of the nerve as they traverse the pons; this leads 
to absolute inaction of the external rectus, and the eye 
deviates inwards. The second class is composed of cases of 
disease of the actual nucleus of the sixth nerve. As a result 
of it the associated action of the opposite internal rectus 
is lost, so that the eye could not be moved inwards were 
the patient told to look towards the side on which the 
lesion in the pons is situate. The third class of cases 
consists of those in which the lesion is above, say, 
the level of the left sixth nucleus, Then the lateral 
conjugate movement of the eyes towards the left is lost, but 
the left external rectus is not totally paralysed, for the eye 
does not turn inwards, as in the first two classes, but the 
nucleus of the sixth, being intact, appears to innervate the 
left external rectus sufficiently to keep up its normal 
tonic action. For'a further exposition of the many 
ideas contained in this paper the reader should consult the 
abstract itself on page 578, where he may also find a 
full report of Dr, JAckson’s philosophical 
remarks on the nature of nystagmus—a phenomenon which 
we think he rightly regards as indicating partial para- 
lysis rather than “hypertrophy” of function, and thus 
the ocular shaking is drawn into the same circle as the 
tremor of the limbs in disseminated sclerosis, with which 
nystagmus is very commonly associated. 


TuE Royal Colleges exist primarily to supply the public 
with competent practitioners. When they are pressed with 
the argument that their refusal to combine with the 
Apothecaries will tend to the establishment of a competing 
body granting an inferior diploma on a less severe examina- 
tion, they assent and say that that is just what is wanted. 
This is a very startling proposition, which requires close 
examination. The Royal Colleges, under the Medical Acts, 
are charged by Parliament with the duty, as we have said, 
of ascertaining that the entrants of the profession are 
capable of practising medicine, surgery, and midwifery with 
efficiency. They have higher functions, no doubt: they 
have the power of electing or examining persons who are to 
constitute a higher grade of the profession. But this is far 
inferior in public importance to their duty as examiners of 
the bulk of the profession. Take the College of Surgeons of 
England, for example. From last year’s Calendar we gather 
that in the preceding year 51 candidates presented them- 
selves for the Fellowship, while 1048 presented themselves 
for the diploma of Membership. The duty of the corpora- 
tions to the public clearly has reference mainly to the 
hundreds rather than the dozens which they admit—to the 
Members, the holders of the minimum qualification, rather 
than to the holders of the honorary and higher grades. 
Now what is the simple duty which the corporations— 


acting conjointly, as they are required to do under the Act 
of 1886—owe to the public, and therefore to the candidates, 
for their ordinary diplomas? It is this—to examine them 
according to a standard which will “ guarantee the possession 
of the knowledge and skill requisite for the efficient practice 
of Medicine, Surgery, and Midwifery.” This is the simple 
duty of the Examining Bodies. They have no authority 
in law to erect higher standards of examination than such 
as are necessary to supply the public with efficient medical 
practitioners for ordinary purposes. This will be equally 
the duty of any single corporation that may come to the 
Medical Council to ask for the appointment of “any number 
of examiners” that may be necessary for granting diplomas, 
conferring on the holders the right of registration under the 
Medical Acts. The Apothecaries will have no other, and 
certainly no lower, duty than that imposed on the Royal 
Colleges. What becomes, then, of the argument of the 
advisers of the Royal Colleges, that a lower grade of 
practitioners is wanted, and a lower boly wanted to 
diplomatise them? Where is the Act of Parliament that 
empowers the Royal Colleges to attach to their common 
diplomas the condition of higher knowledge than that 
which is sufficient for practice? Where is the Act of 
Parliament that recognises the right of the Royal Colleges to 
depute their work to a lower body, or practically to risk the 
creation of a lower standard than that which guarantees 
competency? The Royal College of Physicians has once 
before in history made this great mistake. For half a 
century it was estranged from the bulk of the profession in 
England. It seems strange that it should be again unprac- 
tical and above its business. But it is said that the poor 
cannot pay for a properly qualified physician and surgeon ; 
they must have something less, This is a dangerous doc- 
trine. What should we have thought if it had been 
embodied in the Medical Act?—if, after Clause 3 had 
defined the duty of the medical authorities to hold 
examinations on standards which should guarantee com- 
petency in those intended to practise among well-to-do 
people, there followed a Clause 4 to provide diplomas 
not guaranteeing competency for a class of persons to prac- 
tise among the poor? This is of course a reductio ad 
absurdum. But it is precisely what many prominent mem- 
bers of the Royal Colleges are thinking, and even saying. 
The doctrine cannot be maintained seriously. The diseases 
of the poor are not different from those of the rich. An 
error of diagnosis or of treatment is as disastrous in them 
as in the rich, and even more so, They have plenty of 
cheap physic from quacks of all sorts. The lew recognises 
no distinction in the qualifications of the medical ad- 
visers of the rich and the poor. If the Royal Colleges 
promote such distinctions, they will do their best to violate 
the law and to degrade the profession. 


On Monday last a Scottish deputation waited upon the 
Marquis of Lothian and the Lord Advocate to urge that in 
any Bill proposed by the Government for the management 
of lunatics in Scotland, care should be taken that the 
districts be smail, and that the governing bodies be elected 
by the ratepayers. The Marquis expressed entire sympathy 
with the views of the deputation with regard to the import- 
ance of the districts being of small size, 
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Annotations. 
“ Ne quid nimis.” 


THE ERASMUS WILSON BEQUEST. 


Tue profession has been informed by the daily papers 
that on the day preceding the last meeting of the Council 
of the Royal College of Surgeons the President received 
at the College a deputation of anti-vivisectors, who handed 
in two memorials got up in opposition to that recently 
presented to the Council by the teachers of surgery in 
London. The fact has excited a good deal of comment, 
and ought not to be allowed to pass without notice. It is 
important to know whether the Council of the College 
endorses and approves the action of the President. It is 
the general opinion that a deputation of this kind, and on 
such an errand, should only be received officially. Did 
Mr. Savory speak on this occasion as the President of the 
College or did he not ? Surely this point ought to be 
cleared up. As to the general question of the method of 
the appropriation of the bequest, we repeat if the Council 
refuses to listen to the urgent request of the teachers of 
surgery, and spends on bricks and mortar, casts and draw- 
ings, money which could be used in facilitating scientific 
research, it will show itself singularly out of touch with 
the profession. It must be remembered that the laboratory 
asked for is not for vivisection only or mainly, but for the 
encouragement and conduct of all means of investigation 
and experiment which have for their aim the advance of 
surgery and the prevention and cure of disease. 


RELATIVE RANK IN THE ARMY. 


Last week a deputation from a committee of the British 
Medical Association waited upon the Secretary of State for 
War, to bring under his consideration the subject of relative 
rank in the case of medical officers of the army. It was 
introduced by Sir Guyer Hunter, but the case was stated 
fully by Surgeon-General W.C. Maclean, Emeritus Professor 
of Military Medicine at Netley. He explained that a strong 
feeling had arisen in the Department that the abolition of 
the term “relative rank” had deprived the medical officer of 
any status he had in the army, and that unless this were 
removed the effect upon the supply and the quality of 
candidates for the service would be most disastrous. He 
concluded by saying that “the authorities having now 
declared, in the most positive manner, that relative rank 
was a mere term, having no value at all, it would never 
satisfy the Army Medical Service to have relative rank 
restored to its former position. The medical officers of the 
army rendered great services to the State, and he thought it 
was only fair that they should respectfully ask to be placed 
on the same footing as the Pay and Commissariat depart- 
ments.” He was supported in his views of the effects of the 
change, as regards the candidates, by Dr. A. Carpenter and 
Mr. Macnamara. Dr. Clarke, M.P., thought that “if any 
change were made at all, it should be to give the medical 
officer actual instead of relative rank. Unless one or the 
other were given, it would seriously injure the supply of 
medical men to the army.” The Secretary of State in his 
reply assured the deputation that the War Office, in issuing 


the warrant, with which he had not been personally con- 
cerned, had not the least intention to alter the position and 
precedence of medical officers. He owned himself very | 
much puzzled now to know what the medical officer has 
lost, but admitted that “there is a sentiment at the bottom 
of it all, and sentiments are things to be reckoned with very 
much in these days.” He promised carefully to reconsider 
the terms of the warrant, and take care so to word them that 


“it shall be made pretty clear that you have not lost 


anything whatever by the change which has been intro. 
duced into the warrant.” Accepting the assurances of the 
Secretary of State and of the Director-General, we have 
always held the opinion that there was no real cause 
for this scare. As, however, the declarations referred to 
have not had the effect of reassuring the medica] 
officers, and some step is to be taken to make it clear that 
their rank in the army is not to be interfered with, the 
question is, How can this be done in a manner which wil] 
prevent discontent? Dr. Maclean has suggested that honorary 
rank should be given, as in the Pay and Commissariat 
branches of the service, while Dr. Clarke is of opinion that 
actual rank should be conferred on them, that in fact they 
should sink their professional title in their military. We 
feel sure that the latter course would not prove acceptable 
to the best class of medical officers, who, as a rule, take a 
legitimate pride in their standing as members of a scientific 
profession. There is yet another course which might be 
taken by the War Minister—the issue of a Royal Warrant 
declaring the various grades in the medical service to be in 
all respects equivalent to, and carrying with them all the 
privileges and advantages of, the corresponding military 
grades with which they were classed under the preceding 
warrant. This would give a defined military status to each 
grade of medical officers, which it would be impossible to 
call in question or in any way to set aside. The medical 
officers form an integral part of the army, and it seems 
absurd that their position in the military machine cannot be 
defined without dubbing them colonels, majors, and captains, 


A SLEEP OF SIX DAYS. 


THERE is no more mystery about the case in Soho, that 
has attracted so much attention, than there is about many 
another interesting end imperfectly understood medical 
phenomenon. Through the courtesy of Dr. Keser we were 
enabled to examine thepatient, The following is an abbre- 
viated account of the patient’s present state. The man is 
about the age of thirty-five, a good-looking Frenchman, 
who was lying on his back with his eyes closed, his coun- 
tenance slightly flushed, and, at a casual glance, apparently 
in quiet sleep. Examination proves beyond doubt that the 
sleep is profound—that, in fact, there is a total abeyance, 
abolition, or loss of consciousness, or of the highest functions 
of the cerebral cortex. This sleep has not been broken since 
it began, now seven days ago. During the whole of the 
time the patient has not given the least sign of intelligence. 
If one eyelid be raised and light from a mirror thrown in, 
the other eye opens, the pupils contract, and the patient 
seems to be attending to the light, his eye apparently fixing 
something. If the light be withdrawn the eyes remain 
open for some thirty seconds, but closure of one is 
rapidly followed by shutting of the other, and the 
patient returns to his usual state. The pupil some- 
times shows the phenomenon of hippus, alternately 
contracting and dilating whilst the light is thrown 
on the open eye. The orbicular muscles are slightly 
contracted (normal tone). The mouta is tightly shut, and 
the teeth clenched by the tonic contraction of the muscles 
supplied by the fifth nerve. Occasionally slight spasms 
seize the individual facial muscles, A tap on any muscle 
usually leads to tonic contraction of it. If the arm or leg 
be placed in ever so awkward a posture, it remains there for 
several minutes before a tremor commences in it. The 
limb when placed in a certain posture is rigidly fixed by 
tonic spasm. Shampooing a rigid limb has no effect on it. 
A sudden blow, as a rule, does not disturb the rigidity, nor 
does a very gentle stroking of the skin relax the spasm. But 
a smart “glissade” movement with the palm of the hand 
is usually followed by fall of the limb and cessation of 
the spasm. This is most effectual when applied to the 
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flexor surface of the arm and the corresponding surface 
of the leg. The knee jerks are somewhat exaggerated. At 
times an ankle clonus can be obtained. The superficial 
reflexes appear everywhere to be diminished. Scratching 
the skin is soon followed by the appearance in the scratched 
area of well marked “goose skin,” and later a red tache 
cérébrale appears. At times this cannot be obtained. At 
other times a white streak marks the area irritated. The 
skin is moist and warm everywhere. There is no local 
sweating. The temperature varies from 97'°6° to 98°5°. There 
do not appear to be any areas of elevated temperature, The 
bowels have not acted since the hypnotic state began. But 
little urine has been secreted ; this has had to be drawn off 
by the catheter. There is no evidence of emaciation. The 
patient has to be fed by his attendants, but the food poured 
into the throatis usually neatly swallowed, and does not cause 
choking. The breathing (18) and pulse (72) are regular, 
Thereis no cedema or vomiting, and the veins and arteries are 
natural and soft. The daily discharge of urea has not been 
estimated at present. The urine is acid. and contains a trace 
of albumen, but no sugar. Little is known of the previous 
history, but it is certain that be has suffered from some- 
what similar seizures, for he has been a patient of 
M. Charcot at the Salpétriére, The condition of the patient 
cannot be explained on the assumption of any form of 
toxcemia, or coarse organic brain disease. 


THE JUBILEE ODE. 


. 
Tuts Ode consists of eleven stanzas, and is not unworthy 
of the occasion. We gladly welcome the Laureate’s recog- 
nition of fifty years’ marvellous progress in Medicine in the 
second line of the following three :— 
“ Fifty years of ever-broadening Commerce ! 
Fifty years of ever-brightening Science! 
Fifty years of ever-widening Empire !” 
We like, too, the following summons in Stanza vi. to all 
who are capable of making the Jubilee real and happy, and 
are especially glad to number Lord Tennyson among those 
who would send gold in heavy quantities to the hospitals :— 
“ You that wanton in affluence 
Spare not now to be bountiful. 
Call your poor to regale with you ; 
Make their neighbourhood healthfuller, 
Give GoLpD To THE HosPITALs ; 
Let the weary be comforted ; 
Let the needy be banqueted ; 
Let the maimed in his heart rejoice 
At this year of her Jubilee !” 


THE TREATMENT OF LEPRA MACULOSA. 

Dr, EGEA, one of the physicians of the Hospital Juarez in 
Mexico, writes in the Gaceta Médica de Mévico that a 
second year’s student named Rodiguez, having suggested 
from previous experience a trial of a decoction of a mallow 
common enough in Mexican gardens, and called bola de fuego 
(fire-ball), in a very bad case of spotted leprosy, Dr. Velasco, 
under whose care the patient was, consented to use it, with 
the result that the ulcers healed within a month, the diarrhoea 
ceased, and the patient recovered. Dr. Egea then tried the 
same remedy on a patient of his own, who was suffering 
80 severely from the same form of leprosy that he could 
scarcely move in bed for the terrible pain which motion 
caused, the surface of his body from head to foot being 
simply one great ulcer, the foul odour from which no 
amount of carbolic lotion or ointment was able to destroy. 
When he had taken the mallow for a fortnight the legs had 


healed, and in a month’s time no ulcerated surface remained | 


on the whole body. The patient’s whole condition, too, had 
improved so much that he was able to walk about. The 
decoction was made by boiling a handful of the leaf in a 
Pint of water, which quantity was given daily at first, being 
gradually increased until two pints were given daily. The 


antiseptic local treatment employed did not appear to have 
any effect. Dr. Egea says that the spotted form of leprosy 
(Lepra maculosa) was first described in 1851 by a Mexican 
physician, Dr. Lucio, and afterwards in a somewhat meagre 
manner by Hebra, but that by far the most complete 
account of it is due to the labours of Drs. Lucio and 
Alvarado. It is mentioned by Fagge and shortly described 
in Littré’s “ Dictionnaire de Médecine.” 


OVERCROWDING OF WORKHOUSE INFIRMARIES. 


Tue inclement weather experienced during the greater 
part of March has filled our hospitals and infirmaries to 
overflowing. Already Dr. Steele has written to explain 
how it came about that they were unable to retain a man 
with a fractured leg for more than one night at Guy’s Hos- 
pital, passing him on, owing to their overcrowded state, to 
the Workhouse Infirmary. It was reported at the last 
meeting of the Lambeth Board of Guardians that there were 
eighty-seven men and forty women in excess of the certified 
number, and that some of these were actually lying on 
the floor and others on tables. It is matter of regret to 
find year by year the accommodation afforded to the sick 
poor becoming proportionately less and less, as the hos- 
pitals, owing to their diminished resources, are compelled 
to close more and more wards. The fact that the present 
generation has not been able to keep pace with the chari- 
table requirements of the day is a deep reproach to those 
who are spiritual instructors and teachers of morality. 
The falling off in the funds of charitable institutions 
is not owing solely to diminished subscriptions, which 
might be accounted for by the existing depression of trade, but 
to the noble legacies which in time past were such a distin- 
guishing feature of English charity. It is sad to read week 
after week of enormous fortunes left, and so little de- 
voted to charitable uses. An evening contemporary has 
brought this forward in a striking manner recently, by 
tabulating weekly the wills proved, and noting the amounts 
therein devised for charitable purposes; and on looking over 
these tables, it is astonishing as well as depressing, in spite 
of noble exceptions, to see how little the very wealthy 
members of society seem to think on their death-beds 
of the claims of the suffering poor. This neglect of the 
primary duty of promptly relieving the sick and needy is 
a great mistake, even from the purely practical point of 
view. Every artisan or able-bodied labourer who becomes a 
chronic invalid, owing to neglect in the first stages of his 
disease, becomes a burden on the rates ; whilst every family 
driven to take shelter within the walls of the workhouse 
swells that great army of paupers which is progressively 
and surely sapping the vitals of national prosperity. 


PANICS IN THEATRES. 


Mr. Wrtson Barretr and Miss Eastlake, by a little 
presence of mind—neither more nor less than the amount 
requisite to extinguish the flame of a candle which acci- 
dentally fell from its socket on the stage, “away from any 
inflammable material,” and to resist the impulse to be scared 
by the yells of an idiot who raised a cry of fire in the 
auditorium—succeeded, on a recent occasion, in averting a 
panic. Mr. Wilson Barrett afterwards lectured the audience 
on their folly. Perhaps it was hardly worth while to do 
this, seeing that people will always be terrified by cries 
of fire, and no amount of argument is likely to prevent their 
behaving like maniacs when under the influence of fear. 
Meanwhile, it is a fact beyond question that, with very rare 
exceptions, the catastrophes in which panics culminate are 
wholly causeless and wanton. We are not of those who 
think much good will be accomplished by dissertations on 


the subject of timidity. In spite of all that may be 
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written or urged against impulse, and in praise of self- 
possession, the majority of persons in any place of assembly, 
especially if it be crowded, will try the chances of escape, 
either for themselves or those dear to them, and probably 
struggle and “rush” in an ugly fashion to accomplish 
their immediate purposes. It is vain to try to dissuade 
individuals from adopting this policy, unless it can be 
made certain that a patient and wise man will not 
find the places of exit choked and impassable when at 
length he thinks it prudent to decamp. O£ course 
if only everybody would be ¢alm and make a dignified 
retreat, there would be no difficulty. Few buildings —except 
soms of the older theatres and those which have been 
recently spoiled by the interference of the Board of Works — 
could be destroyed before their audiences retired if the exit 
were orderly, but it must be avowed that as the human 
brain and nerves are constituted those who depart are 
little likely to stand upon the order of their going, and will 


theless, we believe the time has come when the new 
system must be adopted; the old has certainly failed, and 
refuse removal must be made independent of trade require- 
ments. lt istherefore with much satisfaction we learn that 
| the Kensington Vestry Bill has been read a third time, and 
| Wwe hope that this body will not hesitate to utilise their 
| powers, and at once provide the necessary apparatus. This 
| is to consist of a “ Fryer’s destructor,” haviug twenty fire- 
places or cells, with inclined hearths and reverberatory 
arches, The dust will be carried in carts up an inclined 
roadway to the top of the farnace, where it will be pre- 
cipitated through trap-doors on to the fires below. A flus 
from each cell will join a common flue, where the pro- 
ducts of combustion will be burnt, and will eventually 
escape through a chimney-shaft 180 ft. high. The slag will 


| be used for mortar and for road foundations, and the heat 


for working machinery for washing an1 screening road 
sweepings, the grit of which will also be used upon the 


be solely concerned to go quickly. Practically, therefore, 

it amounts to this, the safety of the public must be secured | 
by measures over which they have no control, and it is really | 
no good rating them for the terrorful impulsiveness. The 
one, and only, preventive against panic is the avoidance of 
such stupid “ accidents ”,as the falling of candles from their 
sockets. It seems to us rather hard on an audience to be 
scolded for showing signs of impending panic after being | 
frightened by the falling of a candle, which must have been | 
carelessly or indifferently stage-managed, and then scared by 
the shouts of an idiot. 


LONDON DUST. 


It is now many years since dust contractors were willing 
to pay for the privilege of removing house dust. The days 
of the golden dustman are past, and London vestries are 
compelled to pay large sums annually to contractors, 
who, after removal of the refuse, have been only able 
to turn it to account by the manufacture of bricks and 
the manuring of land. But even these businesses are 
not carried on at all periods of the year, and hence the 
contractor has at times, when he has no opportunity for 
its use, often neglected to rid his district of accumula- 
tions prejudicial both to health and comfort. In some | 
instances vestries have determined to organise their own | 
arrangements, and to deprive the contractor of a duty 
which at the best of times was ill-performed. Under these 
circumstances new methods of dust disposal were sought, and 
attention was naturally directed to the north of England, 
where successful efforts had been made to destroy house 
refuse by fire, and to use the resulting material for the 
manufacture of mortar. In 1880 the vestry of St. Pancras, 
moved by a report of their medical officer of health, deter- 
mined to send a deputation to the northern counties to see 
for themselves the methods which had been pointed out to 
them; and asa result a strong recommendation was made 
to the vestry to relieve themselves, by the erection of a 
destructor in an outlying part of the parish, of the diffi- 
culties in which they were constantly placed. From cir- 
cumstances incidental to parochial government no further 
progress was made, but shortly afterwards a similar 
recommendation was brought before the Commissioners of 
Sewers by the medical officer of health of the City of 
London. More recently the Whitechapel Local Board have 
succeeded in the erection of one of these furnaces, and the 
Kensington vestry were some two years ago desirous of 
adopting the samecourse. They progressed so far as to order 
a Bill to be laid before Parliament, authorising them to 
acquire land compulsorily for this purpose ; but the pro- 
posal has not met with continued favour, and, as the result 
of the support they accorded to it, so many of the vestry- 
men have lost their seats that there is now a majority 
on the vestry against the original scheme. Never- 


roads, It is calculated that at a cost of eightpence each 
cubic yard of road sweepings will produce material worth 
five shillings per yard, while the farnaces would further be 
capable of working machinery which would illuminate the 
whole parish with electric light. Objection was taken in 
the House of Commons to a method which it was urged 
by the opponents of the scheme would give rise to nuisance; 
we believe this fear is illusory, and we should gladly se: 
success attend an effort to deal with one of the most 
difficult problems that London has yet to solve, 


INFECTING WHITLOW. 


Dr. Esrésan Borrero Ecuevareta, writing in the 
Havana medical journal Za Enciclopedia, mentions the case 
of a young woman of twenty-three, badly nourished and il! 
developed, appearing like a girl of sixteen, who had a 
whitlow commencing in the middle joint of the middle 
finger of the left hand, which, being neglected, went on to 
produce caries of both the distal phalanges, with serious 
deformity of the finger. In about two months after the 
commencement of this whitlow another formed in the second 
and third joints of the ring finger of the right hand. She 
then presented herself for treatment. Dr. Echevarria 
promptly opened the whitlow down to the bone, and this 
healed satisfactorily; however, in about a fortnight a third 
whitlow formed in the ring finger of the left hand. This 
was also opened. These three whitlows were all quite 
idiopathic. The writer does not attempt to explain the 
succession of these inflammations, but suggests that they 
may be considered as all due to a general vice affecting th» 
whole system, or to infection through unnoticed abrasioas 
of the skin by pus. Some, he says, may consider the case a3 
one of infectious osteomyelitis, but at all events he gives the 
facts as showing the existence of osseous panaris (panadizo 


dseo.) 


ILLNESS AND SCHOOL ATTENDANCE. 


We would be foremost in asserting the vital necessity 
of education, and we are well aware that the most resolute 
efforts directed towards this end can effect but little 
without regalarity of attendance. Happily, under the 
present compulsory system, assisted as it often is by 
pecuniary aid for the payment of fees in really necessitous 
cases, absence from school can hardly be excused on any 
pretext but that of illness, This cause alone, however, 
must almost everywhere much impair that continuity of 
teaching which is so desirable. Not only does it act by 
affecting the health of scholars themselves, but hardly less 
when it touches other inmates of their homes. A child may 
be well himself and yet be inadmissible in school if he com? 
from a house where infectious disease prevails. Such con- 
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siderations, without reference to others less connected with 
che province of medicine, obviously render a perfect annual 
ettendance in any school a practical impossibility. We are 
sccordingly astonished to find that in one case—that of the 
Manchester Free School—the absences of children from 
every cause during four years have not on an average 
exceeded so low a ratioas 1 in 80 of those enrolled. Nothing 
could be more satisfactory than these statistics, were it not 
that the Free School in several respects occupies a unique 
position. Regularity of attendance appears to be its most 
cherished principle. Whatever interferes with this is by 
every possible means to be removed. Among other causes 
for the withdrawal of children the school reports mention 
“personal or domestic sickness.” Does this mean that 
children who are absent for a certain number of days on 
account of illness are ipso facto expelled from school? If 
so, it would be easy on the same system to secure great 
regularity without a corresponding gain to education. Itis 
difficult to see how by any other process the diseases of 
children can be made to affect so little the continuity of 
their school training. We have no wish to over-state the 
case on the medical side, but we are strongly of opinion 
that it is the duty of educational authorities in general, and 
of each schoolmaster in particular, while sufficiently critical 
as to the reality of excuses on the score of health, to see 
that due allowance is made for unavoidable illness, how- 
ever this may affect the roll of school attendance. 


CATARACT INDUCED BY THE VIBRATIONS OF 
TUNING-FORKS. 


Dr. S. Ta. Stern, in order to examine the functions of 
the cochlea, acted on the eyes of very young porpoises, both 
in the unmutilated state and after the ears had been 
destroyed, by means of the vibrations of tuning-forks of 
different pitches. Cataract was produced in both classes of 
experiments. In the entire animals continuous subjection 
to the action of a high-pitched tuning-fork induced cataract 
in from eighteen to twenty-four hours, while a tuning-fork 
vibrating 100 to the minute produced the same effect in 
twelve hours, In animals whose ears were destroyed the 
cataract was much more quickly induced by the tuning- 
fork, some two or three hours being then sufficient. Dr. 
Stein’s theory is that the condition of the lens is affected by 
the giving off of heat from the body, and that this is altered’ 
by the vibrations, the perception of sound again tending to 
retard the development of cataract. The members of the 
Moscow Medical Congress, before whom Dr. Stein related 
his experiments, did not appear inclined to accept his 
theories; and Professor Khodin remarked that it was not an 
uncommon thing for young porpoises to be born with 
cataract. To this, however, Dr. Stein replied that the 
cataract produced by his tuning-forks passed off after a 
time, and could then be re-induced by the same method. 


QUARANTINE AT MARSEILLES. 


THE reappearance of cholera in Southern Italy will give a 
good deal of employment to the Marseilles port sanitary 
authorities. This town, though itself one of the most un- 
healthy ports in Europe, is ever taking extraordinary pre- 
cautions against the importation of disease. It possesses a 
magnificent quarantine station, which we recently visited. 
Two islands joined together by a breakwater form a harbour 
where the largest ships may be detained during the worst 
Weather. On one side of the bay or harbour is a huge shed 
for the disinfection of rags. Close at hand are other sheds 
for the disinfection of mails, personal luggage, and furniture 
brought by passengers. On the other side of the bay a great 
number of houses can shelter many hundred travellers. Of 
course the drainage in these houses is not in a satisfactory 


condition, though during 1886 considerable improvements 
were made, and quarantine was imposed on ships coming 
from Italy, Austria, and the Brazils. The greater number were 
only detained for twenty-four hours. Indeed, it was a medical 
examination rather than a quarantine. Other ships had to 
remain at the station three days, and a few as long as -five. 
Some idea of the service, to say nothing of the inconvenience, 
involved will be gathered from the fact that the number of 
passengers and sailors detained amounted in all to 28,000. 
Many of these persons belonged to the poorest class of 
Italian labourers ; and if duringrtheir stay at the quarantine 
station they could be made to take baths and have all their 
clothes baked some good might have been achieved, to 
counterbalance in some measure the undoubted evils 
entailed by the system of quarantine. It is, however, more 
urgent to look after the dwellings these people inhabit when 
they reach Marseilles than to detain them for a day or two 
at the islands of Frioule. Unfortunately the condition of 
the poorer quarters of Marseilles remains the same now as 
before and during the recent cholera epidemics. It seems 
especially absurd to hear of 28,000 persons being put in 
quarantine before they enter Marseilles. If any quarantine 
were justifiable at all, it is far more necessary to take this 
precaution with those who leave than with those who are 
about to enter a town where almost every form of epidemic 
disease is rife, 


THE PRINCESS OF WALES AT THE BROMPTON 
HOSPITAL. 


Tue Princess of Wales, ever ready to do a gracious act, 
at any personal trouble, for the relief of suffering or the 
pleasure and comfort of the distressetl, gave a concert to the 
inmates of the Brompton Hospital on Friday week, at which 
Her Royal Highness and her daughtera assisted, The per- 
formance was followed by visits to the wards, during which 
the patients who were unable to assemble in the concert- 
room were spoken to and received gifts of flowers. Such 
actions as these are not only of great service in themselves, 
but they endear the Princess to the people, and strengthen 
that loyalty which, in spite of all, wells up in the heart of 
all English people to the Throne. 


TESTS FOR VISION AMONGST RAILWAY 
SERVANTS. 

TH question of the tests that are and should be employed 
to test the vision of railway servants has been the subject 
of discussion at a recent meeting of the engine-drivers and 
firemen of the Gateshead section of the North-Eastern 
Railway. It was acknowledged by the chairman, an engine- 
driver, that it was essential that railway men should have 
good sight, but he thought (and several of the speakers 
agreed with him) that the tests they were put through 
at present were too severe, and altogether foreign to a 
railway man’s duties. The principal objection seemed 
to be raised against the use of the dots, and it appears that 
at a recent examination, out of 1000 men twelve or more 
were stopped; and, although they had not been turned 
adrift, they had been placed on wages which had been 
reduced to the extent of from five to twenty-five shillings 
per week. One of the speakers, whose wages had been thus 
reduced, had only one eye perfect, the other being defective, 
The whole case lies in a nutshell. The lives of the 
passengers must not, on any consideration, be exposed 
to unnecessary risk, and undoubtedly to place a train 
under the care of a one-eyed man is am wunneces- 
sary risk. Suppose a spark, or even a fragment of coal- 
dust lodged on the eye: pain, spasm, and free lacry- 
mation would at once deprive him of all useful vision. 
The company are therefore perfectly right in replacing a 
one-eyed man, or a man with defective vision, by one 


new 
and | 
lire- 
that 
and 
heir 
This 
ire- 
“ory 
ned 
ally 
will | 
ea’, 
oat | 
the 
ach 
rth 
be 
the 
Lin 
ged 
ce; | 
dat 
the 
ase 
ill 
a 
dle 
to 
as 
he 
ad | 
he | 
ria | 
ris 
1is 
ite 
he 
ay 
as 
as 
na 
20 
y 
le 
18 
y 
13 | 
y 
of 
y | 
38 
| 
> 


692 Tue Lancet,] 


RECRUITING FOR THE ARMY IN 1886,—LEPROSY IN TRINIDAD. 


2, 1887, 


who has two good eyes, especially in an express train, when 
quickness as well as keenness of sight are required. But 
the men have, we think, just grounds of complaint that 
they should have been placed in positions of trust, and 
advanced from one post to another, and then, when they 
have done all the drudgery and have secured a good salary, 
they should be abruptly told that they are unfit for their 
work. It is the duty of the company and of its oflicers to 
see that no man with defective vision is entered upon its 
staff, but, once admitted, if his sight is found to fail, he 
should be pensioned, or supptied with work in which the 
failure of vision is of relatively small importance. He 
should not be allowed to be a loser for a piece of carele 

ness on the part of his employers. ; 


RECRUITING FOR THE ARMY IN (886. 


From the annual report of the Inspector-General of 
Recruiting for the year 1886, we learn that the number of 
recruits who joined the service was 39,409, of whom 14,288 
were furnished by the Militia, and that only 1688 enlisted 
for long service. The returns showing the numbers who 
offered themselves but were rejected on medical examina- 
tion have not yet been completed. The reports by general 
officers commanding at home and abroad as to the general 
appearance and condition of the recruits who joined are 
very favourable. “In several cases the men are stated to 
be young, but it is rarely found that any complaint is made 
of the size and physique of the old soldiers of any regiment, 
from which it may be inferred that recruits develop in a 
short time into well-grown men.” No information is given 
in the report as to the ages of the men enlisted. Froma 
table in the appendix we find that in an average effective 
strength of 195,905 men serving in the army during the 
year there were 2721 deaths and 2789 discharges by 
invaliding, being in the ratio of 1389 and 1424 per 1000. 
The latter is considerably below the usual average. Of the 
invalided, 327 were in the first year of their service, the 
proportion to the number of recruits who joined amounting 
to 834 per 1000. There were 39,330 recruits raised for the 
Militia during the year, of whom 29,617 were for the English, 
3775 for the Scotch, and 5938 for the Irish Militia; as in the 
case of the army, no informacion is given as to the numbers 
rejected on medical grounds, or as to the ages of the men 
enlisted. In a strength of 108,196 there were 447 deaths 
reported, or in the ratio of 4:14 per 1000, This is nearly 1 per 
1000 lower than among troops of the line serving in the 
United Kingdom, but possibly the difference may be due to 
some of the deaths of Militia men not being reported. We 
observe that the Inspector-General compares the death-rate 
of the Militia with that of the army generally, instead of the 
troops serving at home, which is obviously a mistake. 


LEPROSY IN TRINIDAD. 


ln his report for the year 1885, Dr. Beaven Rake, the 
medical superintendent of the Leper Asylum, gives evidence 
of the valuable work with which we have already been 
made acquainted by former reports and by his communica- 
tions on leprosy at Brighton in 1886, In discussing the 
prevalence of the phases of the disease, Dr. Rake states that 
in Norway the percentage of tuberculated cases is roughly 
double, and the percentage of anzesthetic cases is about half 
that in Demerara, whilst Trinidad occupies an intermediate 
position. In India the tuberculated form seems to sink to a 
minimum, and the anesthetic form to rise to a correspond- 
ing maximum. The percentage of the mixed form would 
appear to undergo little change in any climate. The patho- 
logical part of the report has already been made known, but 
we may draw attention to the statement that seventeen 
observations on material taken from ‘vaccine vesicles and 


pustules in lepers failed to show bacilli in any part of them, 
In his inoculation experiments he used dogs, cats, kittens, 
guinea-pigs, mice, bats, fowls, and a small insessorial bird, 
and his methods were by scarification of the skin and 
application of material scraped from leprous ulcers, by the 
introduction of portions of leprous tubercles beneath the 
skin, by the vaccination with lymph taken from lepers, and 
by feeding animals on tubercles, enlarged glands and viscera 
obtained post mortem. All the experiments were equally 
ineffectual, and not even a localised growth was observed. 
Dr. Rake speaks favourably of the healing capacity of leper 
tissues in surgical operations, and illustrates by photographs 
the local palliative treatment by excision of tubercle. 


CONSULTING FEES FOR GENERAL PRACTITIONERS. 


Tur plentiful individual “A Sufferer” has been again 
airing his grievances, and complains that medical men— 
general practitioners—charge a special fee when they meet 
a consultant or a specialist in consultation; also that 
they do not, like other people, send in particulars of accounts, 
As to the iatter point, medical men are always ready to 
produce particulars when asked for. They probably suffer, 
rather than otherwise, from not giving particulars; for the 
most reasonable patients soon forget the particulars of 
medical service, and would be rather surprised at the end of 
the year to see how many visits and how much care they 
had received from their medical adviser. “A Sufferer’s” 
complaint that his doctor, when a party, and a very im- 
portant party, to a consultation, should charge an extra fee, is 
as ungenerous as it is unreasonable. The fee is only claimed 
as a rule in the case of patients who can pay it; but in 
itself it is most reasonable. The general practitioner's time 
is taken up, often to his great inconvenience and that of his 
other patients. His knowledge of the patient and of the 
case is most valuable, as every good consultant will admit. 
The consultation is essentially a joint business, and both 
parties to it should be paid—not necessarily equally, of 
course. We cannot think that “ A Sufferer’s” complaints will 
be very extensively shared by patients, who know how 
“special” is the knowledge of the general practitioner who 
may have watched their case over a number of years in all 
its relations, and whose time is often as precious as that of 
the consultant who is called in. 


THE REGULATION OF THEATRES. 


Tue Bill which has been brought into the House of 
Commons by Mr. Dixon Hartland proposes to place all 
metropolitan theatres and music halls under the control of 
the Home Secretary, who will be empowered to grant a 
licence after he has been satisfied by inspectors, appointed 
for the purpose, as to the stability of the building, the 
security against fire, and the sufficiency of means of egress, 
&e. Tne Home Secretary is also to have power to frame 
from time to time such regulations as he may deem neces- 
sary for the establishment of decency and order. We do 
not gather from the Bill to what extent the authority of 
the Home Secretary is to supersede that of the other 
authorities which hitherto have controlled our places of 
public amusement. It will be impossible to supersede 
entirely the power of the Metropolitan Board of Works, 
which must continue to exercise some degree of control over 
the structure—at least, in its external relations. Again, we 
conclude that the Lord Chamberlain will still be able to 
exercise his veto on the plays to be performed in theatres, 
and the magistrates to exercise their power of giving or 
withholding licences for music and refreshments, according to 
the caprice of the hour. The first thing necessary in the 
interests of the public is that the caterers for public amuse- 


ment should not be unduly harassed; and if this Bill is to 
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become law, wetrust thatthe Home Secretary may become the 
sole authority for the control of theatres and music-halls, with 
power to grantlicencesof every kind. A very important omis- 
sion in the Bill is the want of regulations for the provision 
of sufficient cubic space and ventilation. This is, from our 
poiat of view, a very grave omission, and we trust that the 
Bill will not be allowed to become law unless this omission 
is rectified. If the Home Secretary is to protect the public 
against fire, why should he not equally protect them against 
suffocation? There ought to be in every theatre and music- 
hall an observance of due proportion between the accom- 
modation provided and the amount of area and cubic space. 
The area of the inlets and outlets for air ought also to be 
regulated, and the admission of a greater number of spec- 
tators than that for which the building is licensed should 
be a punishable offence. The amount of slow poisoning 
that goes on in over-crowded places of entertainment is 
enormous, and if the State is going to step in for the pro- 
tection of the public, it ought to afford them at least as 
much protection as it affordsto prisoners. We are not very 
strong advocates of grandmotherly legislation, but if we 
are to haveit, by all means let it be far-reaching and effec- 
tual. Putthe theatres under the control of one responsible 
Minister, but let this Minister be in turn responsible to the 
public for their comfort in every respect. 


TYPHUS AND OVERCROWDING. 


Dr. Russet, the medical officer of health of Glasgow, has 
presented to his authority a report giving an interesting 
account of the behaviour of typhus in an overcrowded 
house. This house consists of three rooms, and is situated 
at the end of a new street close to open fields, The 
stair is well lighted and airy, and the inmates cleanly and 
apparently respectable Scotch people. Altogether sixteen 
people lived there, but two of these being children, they 
may, for the purpose of estimating cubic space, be regarded 
as equal to one adult. On this assumption there were for 
each of the fifteen adults an average of only 199 
cubic feet of air space: in the kitchen, for each of three 
adults, there were 188 cubic feet; in the parlour, for 
each of seven adults, 180 cubic feet; and in the third room, 
for each of five adults, 116 cubic feet. Typhus fever 
attacked two in the kitchen, three in the parlour, and four 
in the third room. How the disease was introduced is un- 
known, but, as Dr. Russell said, “a household living under 
these physical circumstances is like a barrel of gunpowder: 
only a spark is required—a chance contact with any wander- 
ing source of infection.” The story is instructive, for it 
shows very definitely the relation between overcrowding 
and typhus fever, and that nothing but the watchfulness of 
local authorities and their officers will prevent the develop- 
ment of a fatal disease. In the present case the sick were 
removed to hospita), and the rest of the household to the 
House of Reception, thus limiting a further spread of the 
malady. 


VEGETARIAN v. MIXED DIET. 


Ir is more than doubtful whether the principle of 
vegetarianism will ever constitute the prevailing rule of 
diet. A variety of argumencs have certainly been urged 
in its support, and the names of some who advocate its 
adoption are by no means undistinguished. While, how- 
éver, we are quite willing to acknowledge whatever merit 
can justly be claimed for this system, we cannot see that it 
has any claim to recognition as a practice well suitei to the 
various requirements of mankind in regard to food. That 
subsistence and a fair degree of nutrition are compatible 
with the exclusive use of vegetables we do not deny. Nay, 
We regard it as indisputable that some constitutional con- 


ditions agree better with a sparing use of animal food, or 
even with a diet from which it is quite excluded, than if 
they were treated to an ordinary mixed diet. To this class 
we may allot the great majority of young children, though 
for such we should rather advise a very limited allowance 
of meat than its total substitution by vegetables. After all 
has been said that can be said, however, in favour of 
vegetarianism, we have no hesitation in expressing our own 
conviction that the great mass of adult and adolescent men 
and women do, and can, best nourish themselves by choosing 
much of the proteid and fatty ingredients of their food 
fromthe animal world. 


PICTURES OF HORRORS. 


THE painter must be strangely in want of average resource 
in the imaginative part of his intellect, or have execrable 
taste, who reproduces the scene of the operating theatre or 
the clinical lecture-room on his canvas for the public 
gratification. Rather let us regret that artists are beginning 
to pander to a depraved appetite for horrors, than assume 
that they are unable to provide more rational food for 
the eye and mind than some of the subjects said to be 
chosen for exhibition at the Paris Salon, It is a strange 
thing that anyone can endure to gloat over the scenes which 
the members of our profession are compelled, though most 
unwillingly, to witness in the performance of their duties. 
It is with the sole aim of relieving pain and curing 
disease we encounter misery. No man with a heart in his 
breast would see and hear what is forced upon us if he 
could avoid it. If at times it may seem that familiarity 
with suffering has rendered us callous to it, that is only a sur- 
face and deceptive appearance. Not unfrequently the effort 


to overcome the feeling of loathing excited is overdone, and 
medical men, especially young students, assume an air of 


indifference which ill bespeaks the real feelings with which 
they regard the scene around them. To make pictures of 
such scenes is unmanly, and if it do not evince a debased 
passion, it must be expressive of an insensate mind. 


EFFECTS OF THE SIJSPENSION OF THE 
CONTAGIOUS DISEASES ACTS. 


SEVERAL of the Woolwich clergy and other influential 
persons are fully alive to the evils of the repeal of the 
Contagious Diseases Acts regulations, and the matter has 
again been discussed by the Board of Guardians, at a late 
meeting, at which the Rev. J. Jordan moved, “That this 
Board is of opinion that the suspension of the Contagious 
Diseases Act has a most injurious moral effect on the town 
of Woolwich. The number of soldiers in hospital suffering 
from contagious diseases is increased, prostitution is now 
more shameless than ever, and a larger number of young 
girls are now found on the streets.” He said he came to 
Woolwich some years ago believing the Acts were undesir- 
able; he now, as the clergyman of one of the worst districts 
in the metropolis, was prepared to give evidence on oath if 
required, before any commission, that not only was prosti- 
tution more flagrant than while the Acts were in force, but 
that the number of juvenile prostitutes and bad houses had 
greatly increased. The rev. gentleman then detailed two 
cases of aggravated disease that had been brought under his 
notice, and which were now in their infirmary. On the 
motion being seconded, some discussion followed in which 
various views were expressed. The Rev. J. Jordan remarked 
that the suspension was in a great’ measure brought about 
by ladies who, though prompted by the highest and holiest 
motives, acted in entire ignorance of facts which happily 
did not, and should not, come under their notice. The 
motion was ultimately carried by eight to three, though it 
is right to say that little more than half the members were 
present. 
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TRAINING. 


THE victory of Cambridge this year in the boat race has 

given rise to many comments as to the mode of training best 
adapted to get crews into condition. It has been stated that 
Mr. Bristowe, the President of the Cambridge University Boat 
Race, allowed fish, entrées, puddings, and dessert for dinner 
through the whole course of training, and did not insist 
upon the monotonous and excessive flesh diet usually 
enforced. For some years past there has been a growing 
tendency to adopt a more rational plan of feeding, and to 
permit a greater range of carbohydrates and hydrocarbons 
in the diet. Indeed, the more varied the food the better the 
health of the individual, and as training was defined by 
Professor Parkes as a method of obtaining the highest 
degrees of vitality, a scientific mixture of the various 
principles of diet is called for. With hard muscular work 
at a quick pace more animal food is necessary than for 
ordinary work, but this should never be given in excess, 
and beyond what the digestive secretions are able to 
dispose of; one pound and a half is certainly as much as is 
required. In giving carbohydrates, care should be taken that 
they are well cooked and are of a digestible character. Rice, 
sago, and tapioca puddings are excellent; but potatoes 
should not be indulged in, in any quantity, as they are apt 
to cause flatulence—that bugbear of the trainer known as 
“inwardful.” The hydrocarbons should be supplied by a 
liberal allowance of butter; the men should be encouraged to 
eat the natural fat on the chops and steaks, and not cut it off, 
as they have been directed to do; whilst meat with plenty 
of fat on it is usually more tender than lean. [Fresh fruits 
should also form part of the daily dietary, since these supply 
the alkaline salts so useful in keeping the blood in a healthy 
state. The chief article to be avoided in training is sugar, 
especially sugar with pastry; it tends to cause acidity and 
promotes “ biliousness.” The question among trainers is the 
amount of fluid permitted. Under the old system great 
cruelty was often practised by keeping men, especially 
during hot weather, on a strict allowance ; this was a mis- 
take. On the other hand, men should not be allowed too 
much freedom in this respect for fear of diluting the 
digestive fluids; it is well, therefore, to keep this within 
physiological limits. A man of 12 st. under ordinary 
circumstances, eliminates about three pints and a half 
from the body daily by the ekin, lungs, and kidneys; with 
strong and quick work, he probably gets rid of one pint and 
a half more. Five pints of fluid would therefore be suffi- 
cient for most men. As training advanced and the elimina- 
tion became less, the quantity might gradually be reduced. 
At the beginning of training slight excess of the physio- 
logical requirements might be permitted, as it would help 
tissue metabolism and carry off the waste products formed 
in consequence of increased muscular activity. 


THE BAHAMA ISLANDS AS A HEALTH-RESORT. 


Mr. L. D. Powxzs, Circuit Justice at Nassau, New 
Providence, the capital of the Bahama Islands, draws our 
attention to the climatic advantages of that city, which has 
long been a favourite winter resort of American and 
Canadian visitors, and is as well known on the other side of 
the Atlantic as the Riviera is in England. In New Pro- 
vidence frost is unknown, but from November to May the 
heat can never be said to be excessive; bathing in the sea 
may be enjoyed all the year round; the vegetation of the 
island is luxurious, roses and other familiar flowers blooming 
throughout the year, and English vegetables being always 
on sale; and Mr. Powles concludes by expressing the 
opinion that to the wealthy invalid or pleasure-seeker a 
winter visit to Nassau must needs prove very pleasur- 


the thoughts of many towards other resorts where the 
inclemency of an English winter can be avoided, the moment 
seems opportune to draw attention to a corner of Her 
Majesty’s dominions which is as yet but little known ip 
England, and we have consequently with pleasure given 
publicity to the substance of Mr. Powles’ communication, 


LIFE ASSURANCE IN (886. 


THE volume of Life Assurance Companies’ accounts which 
is annually published by the Board of Trade, has made its 
appearance earlier this year than is usual, and contains 
some highly interesting figures. Thus the “ordinary” 
British companies, numbering ninety-three, reported bet ween 
them an aggregate income of £19,679,657. The Industria) 
Companies, which transact a smaller class of business, 
received £3,706,660 ; so that altogether we thriftless English 
folk imposed upon ourselves a voluntary tax of over twenty- 
three million pounds in connexion with this one branch of 
thrift. This sum exceeds the ordinary army estimates by 
an amount equal to the total cost of one of our little wars, 
The parallel is perhaps a little fanciful—at least it is 
striking, and a curious circumstance that in the ordinary 
course of affairs we expend equal sums of money in arming 
ourselves against external foes and in providing against the 
ravages committed by that subtle adversary to whom every 
man must some day succumb. A comparison which the 
return comprises shows that 1886 was in life assurance 
circles a year of considerable development and growth. The 
total premiums collected exceeded by a full half-million 
sterling those of 1885; while the aggregate of invested 
funds was augmented by upwards of three million pounds, 
All this is highly satisfactory, as also is the circumstance 
that variations in the value of investments ara shown to 
have yielded a net revenue to the companies of nearly 
£130,000. This last figure is of interest rathe? as indicating 
general prosperity than as having any special significance 
wherg it stands. As a component part of the twenty-three 
millions, it is a “ mere dropin the bucket,” but as indicating 
the spontaneous enhancement of value in a body of care- 
fully selected securities it is a “ straw” showing, as we hope, 
“which way the wind is blowing.” 


OXALIC ACID POISONING. 


AN inquest was held by Dr. Danford Thomas at Providence 
Hall, Edgware-road, on the 16th ult., touching the death of 
Caroline Beale, aged forty-five years. Deceased had been 
despondent of late, and precautions had been taken to 
protect ber life. She had suffered from hemiplegia, which 
rapidly improved under iodide of potassium. On March 12th 
she was seen to be in her usual health at 3 p.at., and at 
4.30 p.m. she was found attacked with profuse diarrhoea and 
vomiting, death occurring shortly afterwards. At the post- 
mortem examination a gumma of the dura mater, as large 
as a hazel-nut, was found pressing on the middle of the left 
ascending parietal convolution. The inner table of the 
skull at the corresponding part was elevated in the form of 
a node. The brain was exceedingly congested, and there 
was a large amount of fluid in the ventricles and beneath 
the arachnoid. The back of the tongue, soft palate, and 
pharynx had a wash-leather-like appearance. The mucous 
membrane of the gullet was shrivelled, of a dirty yellowish- 
white colour, and corrugated both longitudinally and trans- 
versely, especially in the lower half. It could be detached 
with ease from the muscular coat. The stomach contained 
about half a pint of greenish-black tenacious material—® 
mixture of mucus, bile, and altered blood. The lining 
membrane of the stomach was generally of a bright-red 
colour, which threw into bold relief numberless spots and 


able, As the recent calamity in the Riviera may turn 


splashes of black, the result of hemorrhage into and beneath 
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the mucous iayer. For two inches at the pyloric end there 
was marked corrosion, the surface looking deep grey and 
sloughy. The whole of the small and large intestine was 
inflamed, and contained viscid mucus. The appearance of 
the mucous membrane was as if the latter had been washed 
over with calamine lotion, The valvulz conniventes were 
swollen and roughened. The contents of the stomach and 
the vomit were intensely acid, whilst they, together with 
some liquid found in a cup, yielded a large quantity of 
oxalic acid. From the above facts it is clear that the dose 
taken must have been very large, probably not less than an 
ounce of the acid, It was not ascertained where deceased ob- 
tained the poison. The fatal period could not be determined, 
but it could not have been much more than an hour and a half. 
The jury returned a verdict of “Suicide whilst of unsound 
mind.” Suicidal poisoning by oxalic acid is not uncommon. 
The majority of cases are fatal, and the almost certainty of 
this, together with the ease with which the acid or its 
potash salt can be purchased, accounts for the would-be 
suicide resorting to such painful means of self-effacement. 


THE SANITARY SERVICE. 


Ws learn with much satisfaction that the Hendon Rural 
Sanitary Authority have reappointed for life Dr. C. E, 
Saunders, medical officer of health for that district. Dr. 
Saunders has faithfully performed the duties of his office in 
this district for fourteen years, and the authority have 
shown a proper appreciation of the value of his services by 
the course they have adopted. A member of the board, who 
supported the resolution, pointed out that it was unfair to 
leave the medical officer in such a position that it would be 
open to the caprice of any member to snatch a resolution 
which would terminate his connexion with them at any 
moment, and the chief opponent of the proposal acknow- 
ledged the valuable services Dr. Saunders had rendered, and 
admitted that the board would never regret the step they 
had taken. We trust that the Local Government Board 
will not hesitate to confirm this decision ; a refusal would 
undoubtedly place the public health service in an unfavour- 
able light before the profession. 


CHOLERA IN AUSTRIA-HUNGARY. 


We have all along feared that cholera might make its re- 
appearance this year in Austria-Hungary, and, as we have 
already announced, the disease manifested itself a short 
time since at Esseg, in Southern Hungary. The latest news 
is still more disquieting, for we learn that three cases, certi- 
fied to be genuine Asiatic cholera, occurred between the 
25th and 29th of March at Buda-Pesth. It is not clear on 
which side of the river this occurrence took place; but in 
Pesth, on the eastern bank, where the disease was so pre- 
valent last autumn, the conditions are specially favourable 
to a recurrence of the outbreak. : 


INDUSTRIAL DWELLINGS. 


On Wednesday the Duke of Westminster opened the first 
of nine blocks of artisans’ dwellings to be erected by the 
Improved Industrial Dwellings Company on that part of his 
estate near Grosvenor-square. This block is situated in 
Lumley-street, and contains accommodation for forty-six 
families ; each holding has two, three, or four rooms, with 
or without a scullery ; the rooms are well-proportioned and 
open on to well-ventilated staircases freely exposed to the 
external air, There is also in connexion with each holding 
& watercloset, and ample accommodation is provided for 
the storage of food and fuel. The block is substantially 
built, and is designed so as to enable all parts to be exposed 
to a free current of air; and it does not, therefore, share 


the objections which can be made to many so-called model 
lodging-houses in London. It will doubtless be a great 
boon to the working population in the west-end of London. 


HOSPITALS AND THE JUBILEE. 


Mr. Henry C. Burpert writes a long letter to The Times 
supporting the claims of the metropolitan hospitals on the 
Jubilee year. He thinks £500,000 might be so raised, pro- 
vided the Queen and the Royal Family were identified with 
the movement. There is no doubt that this is the most. 
favoured notion of the shape which the Jubilee fund should 
take. But there is no time to be lost. Every week which 
elapses without form and impulse being given to the move- 
ment is a week lost. 


DORCHESTER TOWN COUNCIL AND THE SMALL~- 
POX EPIDEMIC. 


Ir is alleged that the Dorchester Town Council have 
refused to pay medical men who have sent cases to the 
Small-pox Hospital and treated them there, after being 
assured by the medical officer of health that they would be 
remunerated for so doing. It is said that the services of 
the medical men in stamping out the epidemic were very 
valuable. We cannot believe that the Town Council will 
disavow its obligation for such services, especially when 
bespoken by their own medical officer of health. 


THE ANILINE TREATMENT OF PHTHISIS. 


Dr. KreMIAnsk1's idea of curing tuberculosis by con- 
verting the blood inte a dilute solution of aniline (see 
THE LANCET, March 5th) has been tried by Dr. Nesteroff om 
a patient who was about to be sent to the south, with the 
result that he became rapidly worse and died in a fortnight. 
The Moscow Medical Sooiety, before whom the matter was 
brought, were nearly unanimous in the opinion that the 
aniline treatment would be not merely useless, but positively 


dangerous. 
THE MARGARET-STREET INFIRMARY. 


Ws have been requested to publisb the following resolu- 
tion, passed unanimously by the Council of the Metropolitan 
Counties Branch of the British Medical Association, at a 
meeting held on March 25th: “ This Council fully approves 
the conjoint action taken by Dr. Thomas Hawkesley, 
Dr. W. Cholmeley, Mr. Carr Beard, Dr. Featherstone Phibbs, 
Dr. Julian Willis, Dr. Robert Walford, and Dr. Scudamore 
Powell, in resigning their appointments at the Margaret- 
street Infirmary; and trusts that their action will strongly 
recommend itself to the approval of members of the 
profession generally.” 


DEATHS OF EMINENT FOREIGN MEDICAL AND 
SCIENTIFIC MEN. 

Tux deaths of the following foreign medical and scientific 
men are announced :—Dr. Don Cayetano Pichardo y Estrada, 
of Puerto Principe in Cuba, Military Surgeon and Professor of 
Mathematics in the Institute of Puerto Principe. Dr. Don 
M. Orozco, of Irepueto, Mexico. 


THE CHARGES AGAINST MERCER’S HOSPITAL. 


Ir will be remembered that some short time ago a charge of 
brutal treatment of a patient was made against Mr. Kennedy, 
the resident medical officer at Mercer’s Hospital, Dublin. The 
matter was thoroughly sifted by a committee, and subse- 
quently the charge of assaulting the patient was brought 
before a jury. By both of these tribunals Mr. Kennedy 
was acquitted, the evidence in his favour being ample to 
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impress any impartial person with the injustice of the 
charge. It has now been decided to present him with an 
address expressive of sympathy with him in the ordeal 
through which he has been compelled to pass, and a testi- 
monial to enable him to meet the heavy legal expenses to 
which he has been put. The hon. treasurer, to whom sub- 
scriptions for this object may be sent, is Dr. M’Veagb, 
1, Rutland-square East, Dublin. 


MULTIPLICATION OF SPECIAL HOSPITALS. 


We hear of the establishment of “The London Hos- 
pital for Diseases of the Throat, Nose, and Ear,’ which 
sounds very like the title of other similar institutions. We 
regret the multiplication of special hospitals, and advise the 
public to favour the great general hospitals, which have 
special departments. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Erlangen.—Dr. Frommel of Munich has been elected to 
the Professorship of Midwifery. 

Groningen. ~ Dr. Korteweg, chief of the Jewish Hospital, 
has been appointed Professor of Surgery, vice Professor 
Ranke, deceased. 

Leipsic.—Dr, Wiedemann has been appointed Professor of 
Physics and Director of the Physical Institute. 

Praque.—Professor Soyka has obtained accommodation 
for a Hygienic Institute, which he hopes to be able to open 
at the commencement of the summer session. 


SurGEON-GENERAL WILLIAM RutTHERFORD, C.B., hon. 
physician to the Queen, whose death recently occurred at 
the age of seventy-one, entered the army as assistant- 
surgeon in 1841, became surgeon in 1852, deputy surgeon- 
general in 1861, and surgeon-general in 1874. Dr. Ruther- 
ford served in the Sutlej campaign of 1845-56 and in the 
Eastern campaign of 1854-55, including the siege of Sebas- 
topol, and for his services received the medal with clasp and 
the Turkish medal. In 1857 he proceeded to China on the 
staff of the Lieutenant-General commanding the expedi- 
tionary force, and in 1859 was appointed sanitary officer to 
the army serving in China. In 1860 he served during the cam- 
paign in the North, for which he received the medal and two 
clasps. In recognition of his distinguished services, he was 
made a Companion of the Order of the Bath in 1867, and 
retired from the service in 1876. He was appointed an 
honorary physician to the Queen in 1880, 


A MEETING of the delegates of the two Royal Colleges 
was held on Tuesday last to consider the terms of the 
Charter about to be submitted to the Crown, and it was 
determined to recommend the Colleges to apply for a purely 
medical degree, and not to combine with King’s and 
University Colleges as constituent parts of a complete 
teaching University. 


Amongst the elections made in connexion with the forth- 
coming International Medical Congress are the following :— 
Dr. Robert Barnes as a vice-president of the Gynecological 
Section; Dr. Edis as a vice-president of the Section of 
Obstetrics; Professor Hirschberg as a vice-president of the 
Ophthalmological Section. 


Tue American State of Maine has, during the past month, 
reverted to its former system of punishing murderers with 
life imprisonment instead of the gallows. 


Srr W. B. Fosrer has been elected Member of Parliament 


Tae Right Hon. Arthur James Balfour, M.P., by a Warrant 
under Her Majesty’s Royal Sign Manual, dated Feb. 3rd, 
has been appointed to fill the vacancy on the Senate 
of the University of London occasioned by the death of 


George Busk, Esq. 


Ara recent meeting of the Council of the Lancashire and 
Cheshire branch of the British Medical Association it wags 
resolved that a testimonial be raised to Dr. Edward Waters 
in recognition of his earnest devotion, through many years 
of self-sacrifice, to the cause of medical reform. 


Ereur directors of the Perth Infirmary bave resigned in 
consequence of the strained relations between the Board of 
Directors and the medical officers of the institution, especially 
with regard to their failing to re-elect Dr. Bramwell to the 
position of senior visiting medical officer. 


On the 24th ult. the death occurred, on board the steam- 
ship Lusitania, in the Mediterranean, of Viscountess 
Strangford, who was on her way to Port Said for the 
purpose of organising and opening the new Hospital for 
British Seamen which is being erected there by subscription. 


A sCHEME has been prepared with the object of founding 
a National Pension Fund for hospital officials and trained 
nurses. A register for the names of those desirous of join- 
ing the fund has been opened at the offices of the Hospitals 
Association, Norfolk-street, Strand, W.C. 


Dr. ALFRED MEADOwS has been elected an Honorary 
Member of the Obstetrical Society of Philadelphia. 


THE ROYAL NAVAL HOSPITAL, HASLAR. 


As we announced last week, the course of instruction at 
the Royal Naval Hospital], Haslar, for the eighteen surgeons 
who entered the Navy in February last, was opened on 
March 10th by Sir John Watt Reid, K.C.B., the Director- 
General of the Medical Department of the Navy, in the 
presence of the Commander-in-Chief and staff, and other 
officers. 

In a brief speech, the Director-General welcomed the 
young officers to the Service and the hospital. He warmly 
congratulated them on the exceptionally high marks which 
had been obtained by them in the competition at Burlington 
House, and exhorted them to strive to maintain throughout 
their service career the high figure of merit with which they 
commenced it. 

The introductory address was then delivered by Fleet 
Surgeon Walter Reid. He alluded to the presence of the 
Commander-in-Chief and other officers as a testimony to 
the fact that the executive or governing branch of the 
service is always ready to extend the hand of welcome to 
capable medical gentlemen who have elected to join the 
Royal Navy. The officers were again congratulated upon 
the excellent positions they had taken in the competitive 
examinations, and satisfaction was expressed that the 
service was becoming more popular in the medical schools, 
and that its solid advantages, together with its other 
attractions, were better known and more highly appreciated 
as a means of livelihood and a field of labour for medical 
men than they were some years ago. The officers were then 
advised to make themselves acquainted with the nature and 
character of the service which they had entered, to know 
its purposes and its duties to the State, and thus to arrive 
at a right conception of the responsibilities they bad 
accepted by enlisting in its ranks. After explaining 
the course of study which lay before them, Dr. Reid 
concluded his lecture with some words of advice to 
the young officers. He enjoired them to cultivate a ate 
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sense of duty, and to look to it for a rule of conduct a 
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guide in all they had to do in the service of the Navy. It 
was their duty to be loyal to the Sovereign who was the 
head of the Navy, and in whose name all their services were 
performed. They were to obey their superior officers, and 
to extend to them the marks of respect to which their rank 
and position entitled them. It wus their duty, by regular 
study and attention to opportunities for instruction and ex- 
perience, to try to perfect themselves in the science and art of 
their profession, so that whensoever or wheresoever required 
they might be prepared to bring its blessings to the side of 
their fellow-men. They were warned against unfitting 
themselves for the proper exercise of that profession by 
habits of selfish or vicious indulgence, They were enjoined 
toremember that they now represented two great profes- 
sions, than which none could well be nobler or more worthy 
tobe held in honour. They were naval officers as well as 
medical gentlemen. It was their duty, by a | means in their 
power, to endeavour to represent both these positions 
worthily. By doing so they would follow the course which 
was best for the public good and also for their own, and one 
which would give them every right and every reason to 
expect a happy and a prosperous future as medical officers 
of the Navy. 


WILLS OF MEDICAL MEN, 


Tuk Scotch Confirmation under seal of office of the Com- 
missariot of the county of Edinburgh, of the trust disposition 
and settlement and holograph codicil of Dr. James Dunsmure, 
of 53, Queen-street, Edinburgh, who died on October 16th last, 
granted to Dr. James Duvsmure, the son, the accepting 
executor nominate, was resealed in London on the 3rd ult., 
the value of the personal estate in England and Scotland 
amounting to upwards of £49,000. 

The will of James Surrage, M.D., late of 2, Saville-place, 
Clifton, Bristol, who died on November 19th last, was proved 
on the 17th ult., by the Rev, Thomas Stevens and Mr. Noblett 


Surrage Ruddock, the nephew, the executors, the value of 
the personal estate amounting to over £39,000. The testator 
bequeaths legacies to bis sisters, brothers, brother-in-law, and 


executors. The residue of his real and personal estate he 
leaves upon trust for his wife for life, and then for his 
children or issue as she shall appoint. 

The will of William Bell, M.D., formerly of 16, Hertford- 
street, Mayfair, and late of Merlin, Eastbourne, who died on 
December 14th last, was proved on the 3rd ult. by Mr. Richard 
Ebenezer Shackleton, the nephew, the sole executor, the 
value of the personal estate amounting to over £19,000. The 
testator, after stating that his wife Mrs. Margaret Bell is 
already fully provided for, bequeaths to her his wines, 
jewellery, and horses; three pictures to his son William 
Abraham; his furniture, plate, and the remainder of his 


effects to his wife for life; and his property, Longstone Hail, 


Longstone-road, Eastbourne, to his daughters Esther and 
Susan. The residue of his property he leaves upon trust for 
his said daughters; and on the death of the survivor of them 
for his said son for lite and then for his children. 

The will of Mr. George Leigh, M-R.C.S., late of Arnold, 
Notts, who died on July 26th last, has been proved at the 
Nottingham District Registry by the Rev. Hugh Bryan, the 
sole executor, the value of the personal estate exceeding 
£3000, Subject to bequests to Sarah Henrietta Badnall, the 
testator leaves all his property upon trust for the children of 
the said Hugh Bryan and his (testator’s) daughter Mary 
Emilie Leigh Bryan. 

The will of Duncan Matheson, M.D., late of 4, Granville- 
place, Portman-square, who died on February 5th last, was 
proved on the 9th inst. by Mrs. Agnes Matheson, the widow, 
one of the executors, the value of the personal estate ex- 
ceeding £3400. The testator gives the whole of his property, 
real and personal, to his wife for her absolute use aud 
benefit, subject to her maintaining and educating his 
children during their minority. 

The will of Alfred Wiltshire, M.D., late of 57, Wimpole- 
street, Cavendish-square, and of Torridon, Somers-road, 
Reigate, who died on December 4th last, at Virginia Water, 
was proved on the 16th inst. by Mrs. Kate Wiltshire, the 
widow and sole executrix. The testator gives all his 
property, both real and personal, to his wife absolutely. 


The following legacies have recently been left to hospital 
and other medical institutions: — Mr. George Waliam 


Pierrepoint Bentinck, J.P., late of Terrington, Norfolk, £1000 

each to King’s Coliege Hospital, St. Mary’s Hospital, 

Paddington, Unaring-cross Hospital, St. George's Hospital, 

Hyde-park corner, tne Great Northern Hospital, University - 
College Hospital, the Hospital for Sick Unildren, Great. 

Ormond-street, the London Hospital at the East-end, and 

the London Homceopathic Hospital, Great Ormond-street.— 

Mrs. Susannah Beloe, late of Queen-street, Gravesend, £250 

each to the National Hospital for the Paralysed and Epileptic, 
Queen-square, Bloomsbury, the Gravesend Hospital, the 

Hospital for Consumption and Diseases of the Chest, Fulham- 

road, and the Cancer Hospital, Fulham-road.—Mrs. Charlotte 
Elizabeth Thomasina Holmes, late of 7, Holland-villas- 

road, Kensington, £1000 each to the North London or 
University College Hospital, the Great Northern Hospital, 

Caledonian-road, Islington, the London Hospital, White- 

chapel-road, King’s College Hospital, Portugal-street,. 
Lincoln’s-inn-fields; £500 each to the Hospital for Con- 
sumption and Diseases of the Chest, Brompton, the Royal 

Hospital for Incurables, West-hill, Putney-heath, and West 
London Hospital._Mr. George Hawkins, lute of 28, City-road, 
£500 to the London Hospital, Whitechapel; £100 each to 
the Royal Hospital for Incurables, Putney-heath, Victoria- 
park Hospital for Diseases of the Chest; and £50 each to 

the London Dispensary, Spitalfields, the City of London 

Truss Society, and the Royal London Ophthalmic Hospital.— 
Mrs. Elizabeth Salisbury Heywood, late of Summerfield, 
Bawdon, Cheshire, £200 to St. Mary’s Hospital and Dispensary, 
Quay-street, Manchester.—Mr. Alfred Bishop, late of Severn 
Villa, Highbury New Park, £500 to the London Hospital, 
Whitechapel-road ; £100 each to the London Dispensary, 
Church-street, Spitalfields, and the Poplar Hospital. 


Public Health and Poor Fatw, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH, 

Stroud Urban District.—On & population of 9473, the 
birth and death rates were 299 and 16°8 per 1000 respec- 
tively; the rate under one year being 133 per cent. of 
registered births. Eleven cases of small-pox came under 
Mr. Partridge’s notice, and owing to the absence of means 
of disinfection, some comparatively valuable articles of 
clothing &c. were destroyed, compensation being given in 
one case. Ap tly also there is no infectious hospital, for 
we read that as a precaution a cordon was drawn round the 
houses. This is « risky expedient, for English law only 
allows of the isolation ot the sick and not the healthy, and 
all but the actual sick can at any time decline to submit to 
cordons and quarantine detentions. The only confluent. 
attacks were in the unvaccinated. The town has a good 
water service ; the bakehouses, slaughter-houses, and com- 
mon lodging-houses are duly inspected, and a substantial 
amount of current work is carried on. 

king's Norton Rural District.—During 1886 the birth- 
rate was 26°69, the death-rate 13°61, ana the zymotic rate. 
131 per 1000. These may be regarded as satisiactory, but 
the deaths of children under one year of age should not. 
reach 18'8 per cent. of registered births. Mr. Hollinshead 
believes this child mortality to be materially added to by 
improper feeding aad clothing, and to undue exposure at. 
too early anage. Nodeath took place from either small-pox 
or scarlet fever, but 40 cases of the latter came under notice. 
Diphtheria caused 6 deaths, and it is pointed out that 
the disease was associated with such locai sanitary defects 
as offensive ash-pits, impure surface-wel!s, and the escape of 
drain air into dwellings. Speaking generally, improvement 
is in p in such matters as «extension of drainage: 
works ; but King’s Norton is still in need of a proper system. 
The privies and ash-pits constitute the great nuisance in tie 
district, and wherever nuisance is caused steps should be 
taken to ensure a permanent remedy. Bye-laws alone can 
deal with new structures. Out of 40 cases of scarlet fever 
adverted to, 38 were removed to the infectious hospitai, which 
is credited with having saved the district from a severe 
attack. The hospital is serving an excellent purpose, but 
two neighbouring districts having arranged for its use, 
further provision for the classification of the different. 
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diseases is needed. So far, 100 cases have been admitted, 
and only one fata) case has resulted. 

Withington Urban District.—Dr. Railton gives the general 
death-rate of this district, with 21,000 inhabitants, as only 
12 per 1000, the deaths under one year being as low as 
9 per cent. of registered births. The zymotic rate was 
slightly higher than that for the past three years, but it did 
not exceed 1'5 per 1000. Measles was prevalent in the early 
= of the year, and led to school closing as a precaution. 

here was also some scarlet fever, 14 cases being isolated in 
hospital. A notification system was organised during the 
latter half of 1886, which is said to have led to satisfactory 
results, including tle disinfection of 70 houses, the destruc- 
tion of, with consequent compensation for, 34 beds; and 
the stoving, at the expense of the authority, of 35 beds. The 
drainage of Withington still pollutes streams, but steps 
are in progress for its interception. The systematic inspec- 
tion of houses still progresses, and of all the notices issued in 
consequence in 1885, only one stood over at the end of last 
year. The total result of this inspection is set forth, and 
the plan is worthy of imitation elsewhere. 

astings Urban District.—This borough is now estimated 
to contain a population of 51,224, and on this the corrected 
death-rate is 140 per 1000 living, being the lowest rate on 
record for ten years. Nine cases of small-pox, a residuum 
of the 1885 outbreak, were removed to the Sanatorium, to 
which a number of scarlatina cases were also taken. The 
borough now possesses two separate hospitals for infectious 
diseases, and although they may not be of the best, yet they 
are an invaluable sateguard. In his account of the current 
proceedings, Mr. Knox Shaw shows that a good deal of 
steady work is being carried on, which aims at the preven- 
tion of infectious disease and the improvement of the 
district. A sunshine recorder shows that bright sunshine is 
maintained on an average for more than 1720 hours in the 
year; and in this connexion we note that smoke consump- 
tion is looked after in the health department. 

Bisley Urban District.—As in Stroud, we read here again 
of quarantine being observed, although there were no 
positive symptoms of disease. If voluntarily submitted to, 
well and good; but it should be remembered that such 
detentions are not sanctioned by law, which provides for the 
isolation of the sick, and the protection of the healthy by 
vaccination. The general work of the health department is 
set forth in Mr. Partridge’s report, but there was nothing of 

ial interest during the year. 

Hereford Combined District.—In Hereford city some two 
thousand inhabitants still draw their water from local wells, 
and this although a wholesome public service is available. 
Much is being done to improve the drainage arrangements 
‘by enforcing proper flushing cisterns to house closets and 
ventilation of soil-pipes. The ventilation of the public 
sewers by rain-pipes is properly condemned by Dr. Sand- 
ford, and, in so far as these exist, he recommends alteration 
in this respect. With a public abattoir the faulty slaughter- 
houses may, it is hoped, be got rid of. The city also needs 
an infectious hospital. The death-rate was 21‘1 per 1000. 
in the Hereford rural area the rate was 144 per 1000, and 
the district is said to be maintained under constant super- 
vision. In the Ledbury rural district the rate was 16:0, and 
it is stated that, apart from the need for flushing, the new 
sewers in ee | work well. Ample statistics and details 
as to current work are given for these and the other districts, 
but the area is, in one respect, fortunate in having no 
striking apron ee to record for the year. Improve- 
ments are steadily going on, and no severe epidemic has 
prevailed. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns 5758 births 
and 4155 deaths were registered during the week ending 
March 26th. The annual rate of mortality in these towns, 
which had increased in the preceding six weeks from 19°5 
to 22-4, further rose last week to 23°5. During the first twelve 
weeks of the current quarter the death-rate in these towns 
averaged 221 per 1000, and was 21 below the mean 
rate in the corresponding periods of the ten years 1877-86. 
The lowest rates in these towns last week were 16'1 in 
Derby, 163 in Brighton, 204 in Halifax, and 20°5 in Bir- 
mingham. The rates in the other towns ranged upwards to 
301 in Huddersfield, 330 in Sunderland, 346 in Oldham, 


and 35°4 in Manchester. The deaths referred to the prin- 
cipal zymotic diseases in the twenty-eight towns, which had 
increased in the preceding six weeks from 340 to 462, further 
rose last week to 465; they included 223 from measles, 97 from 
whooping-cough, 46 from scarlet fever, 35 from diarrhca, 

2 from “fever” (principally enteric), 26 from diphtheria, 
and 6 from small-pox. These zymotic diseases caused the 
lowest death-rates last week in Brighton, Birkenhead, and 
Bolton; and the highest rates in Hudderstield, Oldham, and 
Sunderland. The test mortality from measles occurred 
in Manchester, Hull, Leicester, Liverpool, Norwich, Oldham, 
Huddersfield, and Sunderland; from whooping-cough in 
Nottingham, Oldham, and Blackburn ; from scarlet fever in 
Salford and Oldham, and from “ fever” in Leicester. Of the 
26 deaths from diphtheria in the twenty-eight towns, 13 
oecurred in London, 3 in Birmingham, and 2 in Leicester, 
Small-pox caused 2 deaths in Greater London, 2 in Cardiff, 
1 in Portsmouth, 1 in Manchester, and 1 in Blackburn, but 
not one in any of the twenty-three other large provincial 
towns. Only 2 cases of smail-pox were under treatment 
on Saturday last in the metropolitan hospitals — 
cases of this disease. The deaths referred to diseases o 
the respiratory organs in London, which had been 433 
and 474 in the preceding two weeks, further rose last week 
to 509, but were 35 below the corrected average. The causes 
of 126, or 3:0 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Portsmouth, Bolton, Norwich, 
Wolverhampton, Preston, and Halifax. The largest EE 
portions of uncertified deaths were registered in Salford, 
Sheffield, Sunderland, Hull, and Cardiff. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 23°6, 25°0, and 26°2 per 1000 in the preceding 
three weeks, declined again to 25°) in the week ending 
March 26th; this rate exceeded by 24 the mean rate in 
the same week in the twenty-eight large English towns. 
The rates in the Scotch towns last week ranged from 108 
in Leith and 21-4 in Dundee, to 284 in Glasgow and 368 
in Aberdeen. The 646 deaths in the eight towns last week 
showed a decline of 9 from the number in the previous 
week, and included 55 which were referred to measies, 31 to 
whooping-cough, 18 to scarlet fever, 14 to diarrhoea, 6 to 
diphthena, 3 to “fever” (typhus, enteric, or simple), and 
not one to small-pox ; in all, 127 deaths resulted from these 
principal zymotic diseases, against 98,101, and 113 in the 
previous three weeks. These 127 deaths were equal to an 
annual rate of 5-1 per 1000, which exceeded by 2'1 the mean 
rate from the same diseases in the twenty-eight English 
towns. The fatal cases of measles, which had been 27, 43, 
and 50 in the i three weeks, further rose last 
week to 55, of which 23 occurred in Glasgow and 32 
in Aberdeen. The 31 fatal cases of whooping-cough 
also exceeded the numbers in recent weeks, and included 
14 in Glasgow, 7 in Edinburgh, and 4 in Aberdeen. 
The deaths from scarlet fever, which had been 19, 14, 
and 9 in the preceding three weeks, rose again last 
week to 18, of which 12 occurred in Edinburgh, 3 in Glasgow, 
and 2 in Dundee. The 14 deaths attributed to diarrhea 
showed an increase upon the number in the previous week 
and in the corresponding week of last year; 5 were returned 
in Edinburgh and 4 in Glasgow. Four of the 6 deaths from 
diphtheria occurred in Glasgow ; and the 3 deaths referred 
to “fever” showed a decline of 5 from the number in the 
previous week. The deaths referred to acute diseases of the 
respiratory organs in the eight towns, which had been 135 
and 152 in the preceding two weeks, declined again last 
week to 146, 2 below the 
sponding week o’ year. causes of 84, or 15 per 
cent., of the deaths registered in the eight towns during 
the week were not certified. 


HEALTH OF DUBLIN, 


The rate of mortality in Dublin, which had been 28:1, 
31:3, and 29% per 1000 in the preceding three weeks, rose 
again to 31‘3in the week ending March 26th. During the first 
twelve weeks of the current quarter the death-rate in the 
city averaged 30°9 per 1000, the mean rate —s the same 

riod being but 20°8 in London and 21°6 in Edinburgh. The 
212 deaths in Dublin last week showed an increase of 14 
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upon the number in the previous week ; they included 7 
which were referred to scarlet fever, 4 to measles, 4 to 
“fever” (typhus, enteric, or simple), 3 to whooping-cough, 
and not one either to small-pox, diphtheria, or diarrhcea. 
Thus the deaths from these principal zymotic diseases, 
which had been 15, 10, and 7 in the preceding three weeks, 
rose again last week to 18; they were equal to an annual 
rate of 2°7 per 1000, the rates from the same diseases bei 
21 in London and 48 in Edinburg 
scarlet fever showed a considerable increase upon the num- 
bers in the previous two weeks, and the 4 from 
exceeded the number in any previous week of this year. 
The 4 deaths referred to “fever” corresponded with the 
number in the previous week. The deaths of infants were 
within one of the number in the previous week; those of 
elderly persons showed a marked increase upon recent 
weekly numbers. Two inquest cases and 2 deaths from 
violence were istered; and 65, or nearly a third, of the 
or nearly 17 per cent., e deaths registered during the 
week were not certified. 


HEALTH STATISTICS OF CAPE TOWN. 


Dr. Fisk, the sanitary officer for Cape Town, has just pre- 
sented to the Town Council his report for 1886. The number 
of known deaths during last year in Cape Town was 1163, 
This, in a population of 45,000—an estimate allowing for an 
increase of 11,000 since the census was taken, twelve years 
ago—is at the rate of 25°8 per 1000 perannum. This high 
rate, in the absence of any severe epidemic, is 56 less than 
in the previous year, when it was 31'4. The comparatively 
low death-rate among the Malay population is somewhat 
surprising, only 265 out of the 1163 deaths which took place 
during the year being Malays. The Malay death-rate was 
17°6 per 1000, thus raising the death-rate of the non-Malay 

ation to about 30 per 1000, the Malay pees of 
Town being estimated at 15,000, or one-third of the 
total population. Against the 1163 deaths there are to be 
— 1143 births. In the previous year the births were 169 
ewer, and the death-rate was much higher. The mortality 
amongst very young children is excessive, 558 children, of 
whom 274 were coloured, dying in 1886, Poverty, bad 
hygiene, and insanitary surroundings, are of course the 
main causes of this infantile mortality. Dr. Fisk in his 
rt asks for increased powers to deal with certain 
defects in the sanitary state of the town—powers which we 
trust the Town Council will confer upon him, considering 
that Cape Town is the place where most visitors to the 
colony land, and where, whether in search of health or 
fortune, they almost invariably remain for some time. 


THE SERVICES, 


Deputy Surgeon-General T, N. mf has arrived in 
India, and been appointed to the Royal Presidency for duty. 
Deputy Surgeon-General J. Tulloch, M.D., has taken over the 
duties of Principal Medical Officer of the Woolwich District. 
Deputy Surgeon-General J. B. C. Reade, C B., has been 
appointed Principal Medical Officer of the Home District, 
in succession to Sir J. A. Hanbury, K.C.B., ordered to the 
Mediterranean. 

InprA Orrice.—The Queen has approved of the retire- 
ment from the Service of the undermentioned Officers :— 
Brigade Surgeon James Keess, M.D., of the Madras Medical 
Establishment (dated Jan. 4th, 1887); and Surgeon-Major 
Olliver Thomas Duke, of the Bengal Medical Establishment 
(dated Feb, 22nd, 1887). The undermentioned Officer has 
been granted a step of honorary rank on retirement :— 
Brigade Surgeon James Keess, M.D., of the Madras Medical 
Establishment, to be Deputy Surgeon-General (dated 
Jan. 4th, 1887). 

ARTILLERY VOLUNTEERS. — Ist Northumberland and 
Sunderland: Acting Surgeon W. H. Besant resigns his 
appointment (dated March 26th, 1887).—4th Lancashire: 
Acting Surgeon Edwin Hyla Greves, M.D., resigns his 
appointment (dated March 26th, 1887). 

VoLUNTEERS.—10th Lanarkshire (Glasgow High- 
land), Surgeon Thomas Buchanan is granted the honorary 
rank of Surgeon-Major (dated March 26th, 1887).— 1st 
Lancashire: Surgeon J. W. Cavanagh resigns his commis- 
sion ; also is granted the honorary rank of pane ce 
and is permitted to continue to wear the uniform of the 


being 
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col on his retirement (dated March 26th, 1887),—2nd 
Midlothian (Midlothian and Peeblesshire): John Cameron, 
M.D., to be Acting Surgeon (dated March 26th, 1887).—2nd. 
Shropshire: Acting Surgeon R. de la Poer Beresford, M.D., 
to be Surgeon (dated March 26th, 1887). 

Tae VOLUNTEER MrpicaL Starr Corps.—The London 
Division: Surgeon Eustace Agustus Burnside resigns his 
commission (dated Feb. 5th, 1887). 


Correspondence. 


** Audi alteram partem.” 


THE COLLEGE OF PHYSICIANS, THE COLLEGE 
OF SURGEONS, AND THE SOCIETY OF 
APOTHECARIES, 

To the Editors of Tax LANCET, 


Srrs,—The refusal of the Colleges of Physicians and 
Surgeons to admit the Society of Apothecaries to a seat om 
the Examining Board for England has, for various reasons, 
been represented to the medical profession as unreasonable 
and likely to injure the prosperity of the profession. But. 
when the case for the two Colleges is fairly put, it will be 
obvious that the demand for a combination has been urged 
with very slight reference to the facts and considerations 
which have swayed the colleges in framing their answer. 
The proposal for combination of the three licensing corpora- 
tions in London is no new one. It has been discussed over 
and over again, but various difficulties have prevented its 
consummation, and now the altered conditions of medica) 
education render the combination undesirable. The first 
proposal, made many years ago, that the two Colleges and 
the Society of Apothecaries should join in giving their 
licence was, after much discussion, set aside a second 
scheme which was to include the then four English Univer- 
sities with the Colleges and the Apothecaries’ iety, that 
one portal for admission to the profession might be con- 
structed. This scheme was discussed by a select committee 
of these several bodies, which met about seventy times, and 
settled much useful detail, but arrived at no common agree- 
ment. Then arose agitation in Parliament for legislation in 
medical matters, which resulted in the sitting of a Com- 
mittee of the House of Commons, and later in the issue of a 
Royal Commission. Both took evidence, and published their 
reports in 1881-82. Perusal of the minutes of evidence thus 
obtained teaches how strongly at that time medical opinion 
was disposed to deprive the Society of Apothecaries alto- 
gether of their licensing power. Dr. Glover, now an elected 
member of the Medical Council, told a Committee of the 
House of Commons in 1879 that the Apothecaries’ Society, 
though it had done good work in the past, was no longer 
wanted. The Royal Commissioners state also in their report 
that “there is a notable concurrence of opinion among the 
witnesses that the examinations of the y of Apothe- 
caries have not been satisfactory.” In 1883 Mr, Gladstone’s 
Government carried through the House of Lords the 
Medical Acts Amendment 3ill, which, th h stress of 
political business, failed to pass the House Commons. 
On the third reading of this Bill Lord Salisbury, with 
the assistance of Lord Carlingford, the Lord President, 
and of Lord Camperdown, who had been President 
of the Medical Acts Commission, moved the expuw 
tion from the Bill of the proviso that the Apothe- 
caries’ Society should continue to send a resentative 
to the Medical Council; a deprivation which, as Lord 
Carlingford pointed out, would destroy the Society’s power 
of granting licences. It was admitted by those who joined 
in the debate, that the claims of the Society of Apothecaries 
were of the slightest, and accordingly the Bill passed the 
Lords with the omission of the Apothecaries from repre- 
sentation on the Medical Council. In consequence of the 
various delays in the Legislature, the College of Physicians 
and the College of Surgeons entered into fresh negotiations 
for a union for examining purposes. These negotiations 
have established the Conjoint Examining Board for England, 
and its curriculum and standards of requirements in medical 
subjects are now familiar to teachers and students. This 
improvement in medical education being firmly established, 
there is good reason to expect that if the harmonious action 


SSR 


i jj 
¥ 
J 
| 
‘ 
= 
| i 
| 4% 
| 
| 


700 Tae LANcet,) 


THE THEORY AND TREATMENT OF PLACENTA PRAVIA. 


2, 1887, 


of the two Colleges be maintained others may be added, 
notably one pressing for immediate solution—the attainment 
of power to grant medical degrees to candidates who have 
studied in London and qualified under the conjoint scheme. 
This improvement would be greatly delayed, if not pre- 
vented altogether, by admission of a new body with different 
views and aims, like the Society of Apothecaries, to the 
conjoint board. Moreover, during the negotiations which 
took place between the two Colleges, when arranging their 
compact, it was never contemplated by either body to invite 
the iety of Apothecaries to join in the scheme, nor did 
that corporation, while the negotiations were in progress, 
ask to be allied with the Colleges. Now that the scheme is 
@ success, the Apothecaries want a share in it. But this 
application, be it remarked, was also not made until the 
passing of the Medical Act of 1886 compelled the Society to 
alter its examination under penalty of losing the power of 
giving a registrable qualification. Now, though the appli- 
cation is made, there is no suggestion as into what part of 
the examination, under the conjoint scheme, the lety 
believes its intervention would be valuable, Nor does it 
allege that there are subjects which have been omitted from 
the requirements of the conjoint scheme which ought to be 
included. On the contrary, that scheme is compiete, and 
the Society would not enlarge the comprehensiveness of the 
examination, nor raise the standard of knowledge higher 
than the conjoint board hold it already. The Medical Act of 
1886 has provided the Apothecaries with means for giving 
a registrable qualification independently of any other 
licensing corporation, by allowing them to obtain from the 
Medical Council assistant examiners in Surgery; a subject 
which their examinations hitherto have not touched. They 
have made this <2 gee and the Medical Council in 
February postponed complying with it until the Colleges 
had been in invited to consider the practicability of 
admitting the Society to a share of their conjoint ex- 
amination. So little expectation (possibly so little desire) 
had the Society that the Colleges would alter their 
opinions, that the Society’s representative on the Medical 
Council voted against this appeal to the Colleges. it 
would seem that he desired that the Society of Apothe- 
caries should at once acquire the power to act independently. 
While the Medical Act of 1886 was going through Parlia- 
ment the College of Surgeons refrained from any expression 
of opinion respecting the propriety of preserving to the 
Apothecaries the power to give a registrable qualification, 
believing that it would be unfair to deprive the Society of 
this power after they had exercised it for many years. 
Further, to have done this would have been combating the 
declared object of the Act—its central idea—viz., to secure 
that every registered qualification should depend on a com- 

lete examination in medicine, surgery, and midwifery. 

he Act nowhere urges the establishment of a single portal, 
as it is now contended in some quarters is the object of the 
Medical Act of 1886. On the contrary, it provides for 4 
failure or inability to combine which was foreseen. It is 
clear, then, that the Colleges are not to blame for the dis- 
ps ge of those who desire unification of examining 
and licensing powers. The islature, guided by the 


evidence taken before it and beforethe Royal Commission, 
decided to maintain the independent action of the licensing 


bodies. Collegiate action had no in this decision. 
Then, looking at the question from the point of public ad- 
vantage, the maintenance of the Apothecaries in their power 
to grant their licence asa registrable qualification cannot 
be called a scandal without throwing a slur upon the pre- 
sent L. S. A.’s, which they by no means deserve. Stil! less 
when it is recollected that the future holders of this 
licence will be qualified im surgery as well as in 
medicine and midwifery, which the present holders are not. 
In this the public would be gainers. Further, if the 
Apothecaries are compelled to compete with the Colleges of 
Physicians and Surgeons, it must be by raising their stan- 
dard of education and examination; by this change the 
public will again be gainers. There is no reason to expect 
that the two Colleges will be induced to lower their standard 
in order to draw candidates away from the Society of 
Apothecaries. In spite of competition, the College of 
Surgeons, for many years before it combined with the 
College of Physicians, and now in conjunction with that 
body, has gone on steadily raising the requirements for the 
diploma; nevertheless, probably in consequence of this 
increased demand from the candidates, the diplomas of the 
Colleges are sought by the great bulk of the medical pro- 


fession in England. Still more, it must not be forgotten 
that there is a large number of table medical practi- 
tioners whose powers or opportunities for study have been 
insufficient to enable them to pass the examinations of the 
two Colleges. Such men have been compelled to go to 
Glasgow, inburgh, or Dublin, where they have been 
able to quality after repeated rejections in London. For 
such persons (by no means merely idle, careless students) 
the licence of the Apothecaries’ Society will in future afford 
a means for entering the roll of practitioners and occupying 
a worthy position thereon. A further argument put for- 
ward by the Apothecaries for their admission to the Uonjoint 
Examining Board is that the existence of the Society wil] 
thereby be assured, and with its assured existence the 
Society's power to prosecute practitioners will be 
secured. Now, it may be remarked that this argument is 
put forward by those very advocates who contend that the 
Apothecaries would still contrive to exist even if left to act 
independently in granting licences, and that the two Col 
might suffer harm through its yey eee and competitive 
action. But it is very doubtful if this resolution of the two 
Colleges will shorten the life of the Apothecaries’ Society, 
or that the continued career of the Apothecaries’ Society 
will be injurious to the two Colleges. Even if the Society 
should become extinct as a power in medical politics, the 
authority to prosecute irregular practitioners could be con- 
ferred on some other body—the Medical Council, for 
example; it would not be allowed to drop. 
, I am, Sirs, yours truly, 
BERKELEY HILL, 


THE THEORY AND TREATMENT OF PLACENTA 
PRAVIA. 
To the Editors of Tae LANcET. 

Srrs,—I hope it will not be considered superfluous on my 
part if I offer a few observations upon this grave compli- 
cation of pregnancy in addition to the very interesting 
letters of Dr. James Murphy (THe Lancet, March 12th) 
and Dr. Braxton Hicks (THe LANcET, March 26th). Both 
letters bear testimony to the command achieved by modern 
science over a complication long marked by disaster to 
mother and child. So long as the false and appalling 
doctrine of “ unavoidable hemorrhage” approved by Levret, 
Rigby, Denman, Cazeaux, and Gardien prevailed, which 
assumed that there could be no arrest of bamorrhage 
until labour was completed, brutal logic compelled instant 
resort to the accouchement forcé. Thus, all opportunity of 
observing the ways of nature and arriving at the true theory 
of placenta previa was barred. The theory of “ unavoid- 
able hemorrhage” translated into practice meant violent 
delivery, by forcing the hand through the cervical canal, 
dilated or not dilated, seizing the child and dragging it 
away. The happy discovery of Dr. Braxton Hicks of the 
bimanual—or, as I prefer to call it, the bipolar—method 
of turning has rendered the violent method of delivery 
unnecessary and unjustifiable. As I have said (“ Obstetric 
Medicine and Surgery”), “ Braxton Hicks’ bimanual opera- 
tion here finds one of its most useful applications.” But it 
is only an application. 1t cannot be raised to the rank of 
the treatment of placenta previa. This practical question 
is not so simple. Rational treatment must be based upon 
true theory and correct clinical observation. © 
observation led Puzos, Wigand, d’Outrepont, Rooert Lee, 
Mercier, myself, and others to recognise cases in which con- 
tinuous hemorrh did not occur, and in which nature 
could betrusted. Still, it was not until 1847, when | first enun- 
ciated the new theory of placenta previa in THE LANCET, 
that the more intelligent and successful principles of practice 
fairly made way. In 1844-45 Sir James Simpson, adopting 
the view of Kinder Wood, Radford, and Hamilton, that the 
source of the bleeding was the placents, logically concluded 
that the right treatment was to wholly detach the placenta. 
The theory was wrong, and the practice worse than the old 
accouchement forcé. Since the total detachment of the 
placenta could bardly be accomplished without forcing the 
whole hand into the uterus. Fraught with peril tothe mother, 
it was almost certainly fatal to the child. I mention this be- 
cause it has been said in your issue of Feb. 26th that “ Barnes 
treatment— partial detachment ”—is a modification of Simp- 
son's. My theory and practice differ toto caelo from Simpson 8. 
I have taken special pains to show that the source of the 
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hemorrhage is the same as that in post-partum hemorrhage— 
namely, the uterus. Having cleared the ground of this 
misapprehension, let me state as briefly as it is possible the 
theory and practice now generally accepted. The uterus is 
divided into three zones—the fundal, the equatorial, and 
the lower. It is only placenta attached within the lower 
none that makes placents previa. There is no necessary 
detachment of placenta attached to the two upper zones. 
The limits of the lower zone, that of dangerous placental 
attachment, are the os internum below and a circle closely 
defined by the equator of the child’s head above. I must 
refer to my systematic works for the evidence of this. It ie 
enough here to state that this boundary line was revealed 
to me by repeated clinical observation and deduction ; and 
that this physiological discovery has since been confirmed 
by the anatomi researches of Bandl. In fact, Bandl’s 
ring is identical with my boundary line between the lower 
and equatorial zones. 

Treatment, then, flows from the fact that haemorrhage 
often ceases when all placenta, or sometimes only a great 
part of it, growing within the lower zone, has been detached, 
active or passive uterine contraction taking place. Action 
is conducted on the following lines. Provoke uterine con- 
traction. To do this we have first the old plan. (1) Puncture 
the membranes. (2) Apply a tirm binder over the uterus. 
(3) If the cervix is small and rigid, pass a laminaria tent to 
dilate, watching carefully. (4) Pass in one or two fin 
and detach all placenta within reach of the fingers. The 
sweep of the fingers 7 closely takes the lower zone. 
(5) Insert a Barnes’ bag. This acts in three ways: it dilates 
the cervix; it provokes uterine action; it acts as a plug, 
compressing the mouths of the bleeding vessels. Now things 
are prepared for delivery. lf the head presents, (6) apply 


forceps, or turn by the bipolar method. This plan gives the 
greatest security to the mother, and the best chance to the 
child 


In a typical case, coming under care from the beginning, 
all these expedients may come into use in succession, In 
those cases where we are called when flooding is furious, it 
may be necessary to introduce the hydrostatic dilator at 
once, or if the cervix is dilated enough—and very moderate 
dilatation is enough—it is advisable to turn. I will not 
trouble you with statistics. These have been sufliciently 
quoted by Dr. Murphy and Dr. Braxton Hicks. I believe 
that @ wider adoption of the principles enunciated above 
will produce figures more satisfactory still. 

I am, Sirs, yours faithfully, 

Harley-street, March, 1887. Rosert BARNES, 


THE SOCIETY OF APOTHECARIES AND THE 
CONJOINT BOARD FOR ENGLAND. 
To the Editors of Tas LANCET. 

Srrs,—May I be allowed to express my opinion on the 
question of admitting the Apothecaries’ Society into the 
Conjoint Examining Board, as one of the licentiates of that 
Society. In 1860, after examination, being permitted to 
practise medicine within ten miles of London (an antiquated 
restriction), I was duly impressed with the high opinion 
entertained by boards of guardians of the L.S.A. qualifi- 
cation—an estimate to which I do not at present attach a 
high value, But now this handmaid of a wholesale and 
retail draug-shop is struggling to mix up surgery in the 
concern, and to force herself into society where she is 
not welcome. These futile efforts are, perhaps, allied to the 
erratic movements which frequently precede dissolution. 
In my opinion, the Apothecaries’ Hall should ally herself 
with the Pharmaceutical Society, and should no longer 
perpetuate (by her association with our profession) one of 
the most vulgar prejudices that I have had and yet have to 
fight against—viz., the persistent idea that drugs occupy 
the first place in our treatment of disease. While rendering 
to the Society of Apothecaries full credit for her early 
improvements in education, I snbmit that, in the highest 
and best interests of our profession, now is a fitting time 
for a divorce; the Hall has her own proper course to hold, 
but on matters of high training, example, and socral prestige, 
she may now write on her walls “Obsoleta per orbem dicor.” 

I am, Sirs, your obedient servant, 
to estminster 
Welbeck-street, W., March 25th, 1887. be 


THE QUESTION OF RELATIVE RANK, 
To the Editors of Ta® LANcrt. 
Srrs,—Touching the question of relative rank in the 
army, and the desire, apparently on the part of some 
medical officers to have their titles compounded of a 
medical and distinctive military one, 1 would like to ask, 
Is it not an undignified and false position for members of 
the medical profession to lead the public to believe that. 
they cannot, as such, stand alone, but need the support of 
the reflected advantages of purely military titles, indhoative 
of and appertaining to a profession to which they do not. 
rightfully belong? What can the public think of such a 
peee! And, as a matter of policy or expediency, 
why shoulda Doctor of Medicine or a Fellow of the Royal 
Co! of Surgeons seek to obtain such titles ? 
I am, Sirs, yours faithfully, 
March, 1887. 4 F. P. 


To the Editors of Tux LANcErt. 

Srrs,—The abolition of “relative rank” in the army has 
not,as pointed out by you in a late number of Taz LAncat, 
altered in any way practically the “status” of officers of 
the medical staff, but their position in the army remains as 
heretofore unsatisfactory and undefined, for “relative” 
rank is but a meaningless term, and carries with it no 
military rank. Now, why should the officers of the medical 
department be the only officers in the army who have no 
military standing, honorary or otherwise? Apart from their 
purely professional duties they have distinct military 
duties to perform—when doing duty with the Medical 
Staff Corps at headquarters, or in command of “ detach- 
ments” of that corps, or on active service when attached to 
“ bearer companies.” Why, therefore, if called upon to per- 
form purely military duties, are they not granted military 
rank? The quartermasters, warrant, and non-commissioned 
officers, &c., of the Medical Staff Corps have a defined 
military “status,” but the officers who command them have 
no military rank. Surely this is an anomaly. Is the 
medical department not a necessary and integral part of the 
army organisation, and are the officers of that department. 
any less entitled to a proper, locus standi in the service 
than officers of other departments? in, is the medical 
department 4 military or a purely civil department. If the 
latter, why should the medical officers be called upon to 
wear military uniform and to exercise mili command 
over their corps? In desiring “ honorary” soak as giving 
them a defined military “status” in the army, the officers 
of the medical staff have no wish whatsoever to represent 
themselves otherwise than as medical men. They are proud 
of the noble profession of which they have the honour of 
being members, and would be sorry to lose the “title” of 
“ surgeon,” which distinguishes them from the regimental 
officer holding “substantive” rank. I would venture to 
suggest that “ honorary” rank be granted to medical officers, 
the terms “surgeon-captain,” “surgeon-major,” up to 
= oageengnen ” being retained, the first part of the title 


showing that the officer was a medical officer, and the | 


second part the honorary rank which such officer 
held in the army. In conclusion, I would add that the 
assertion which a been made that medical officers are 
desirous of obtaining purely military titles is erroneous 
and absurd, for they have nothing to gain and much to lose 
by obscuring the fact that they are medical men. 
I am, Sirs, yours obediently, 
EDICAL STAFF. 


EDINBURGH. 
(From our own Correspondent.) 


THE SCARLET FEVER EPIDEMIC. 

In connexion with the statement in my last week’s note 
upon this subject, some doubt has been thrown upon the 
results of the investigation then detailed. It was reported 
that the source of the outbreak had been detected, and that 
the disease had been clearly traced to a dairy-farm in the 
country, from which a large part of the Edinburgh milk- 
supply is derived. The proprietor of this farm now writes 
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to the local pa) and with great show of reason on his 
side combats the opinion arrived at, and publicly expressed 
by Dr. Littlejohn and Bailie Russell. He points out that on 
Jan. 27th, when fever appeared at his farm, there were already 
ninety cases of scarlet fever in the city hospital, and that, 
as there were in all probability at least twice that number 
of cases in the city, not inmates of the hospital, the fever 
was already present in an epidemicform. This is a point of 
importance, and one that he can judge of as well as qualified 
medical experts, and if this contention on his part is 
found to be consonant with the facts of the case, he 
must without doubt be exonerated from the charge of having 
caused the whole of the recent epidemic and its accom- 
panying mortality. His opinion of the precautions taken 
at his farm to prevent infection cannot of course have any 
weight against the skilled opinion that in some cases infec- 
tion had been conclusively traced to milk supplied by him ; 
nor can his strictures upon the supposed insanitary state of 
a western district of Edinburgh be taken as of any value; 
but if his first point is chronologically correct, our sanitary 
authority has still the task before it of tracing the course 
and origin of the initial epidemic, which appears to have 
been sufficiently alarming before the exacerbation due to 
the contaminated milk-supply had occurred. It is to be 
hoped that these aspects of the disease may be as thoroughly 
studied from the sanitary side as it is stated that its 
etiological aspects are now being studied from the experi- 
mental side in one of the university laboratories, and that 
in both respects the epidemic may be turned to account in 
the advancement of scientific knowledge. 
END OF THE WINTER SESSION. 

The lectures of the winter session came to an end on 
March 25th, when the results of the class and bursary com- 
petitions were announced and the work of the session 
formally wound up. In the class of physiology, Professor 
Rauthertord said farewell to his students for a period of six 
months, for which time he has obtained leave of absence, 
indicating the arrangements that he hopes to out next 
winter, when he anticipates being again in his plese. The 
roll of class honours in the various classes shows « high 
degree of excellence in the work done, a much larger pro- 
vortion of students than in previous years having secured 

onours certificates in the competitive examinations. 


HOSPITAL ACCOMMODATION IN THE COUNTY OF 
MIDLOTHIAN. 

The great lack of a fever hospital, which has long been 
felt in some parts of the county of Edinburgh, is shortly to 
be supplied. The site and plans for a combination hospital 
for a district comprising nine parishes and a population of 
20,000 people were recently approved by a meeting of the 
committee of local boards appointed to further the matter. 
The new hospital is to be situated about six miles from 
Edinburgh, near enough for an Edinburgn physician to be 

»laced on its honorary staff; it is to be erected on a healthy 
te, and is well isolated. It is to be a one-storeyed building, 
containing eighteen beds, and it will cost about £1600. 


THE NEW PUBLIC BATHS, 

The new public baths for the city are rapidly approach- 
ing completion, and will shortly 4 thrown open to the 
public. The Town Council have wisely decided that appli- 
cants for the post of superintendent must not only be good 
swimmers, but must be able to give instruction in the art. 

Edinburgh, March 30th. 


DUBLIN, 
(From our own Correspondent.) 


RICHMOND DISTRICT LUNATIC ASYLUM: ANNUAL REPORT. 

Art the close of last year the number of male patients 
exceeded the limits of nominal accommodation by twenty- 
three, and the institution contained twenty-two more than 
at the close of the previous year. The admissions during 
1886 numbered 433, and an unusual number exhibited 
suicidal propensities. A severe form of dysentery occurred 
during September, and lasted several months. Nine deaths 
took place from it, and thirteen deaths from diarrhoea, which 
was very prevalent, ninety-five cases having been treated. 
Dr. Conolly Norman, the resident medical superintendent, 
speaks very unfavourably as to the sanitary condition of 


the asylum. The soil pipes, he states, are unventilated, 
owing to the absence of a counter opening, while no attempt 
has been made to ventilate the waste-pipes from baths, 
sinks, &c. There is no proper trapping, and there are no fresh- 
air breaks. Further, the house drains are usually bro 
under the buildings, and the pipes are not jointed with cement, 
As the asylum stands very high, and as the River Bradog, 
after leaving the asylum grounds, runs through a densely- 
inhabited portion of the city, the area of sewers thus ven- 
tilated into the various apartments must be very extensive, 
As Dr. Norman well remarks, with such conditions it can 
only be wondered that more sickness does not exist, and 
that the death-rate is not higher than at — The baths 
also are insufficient in number, the kitchen small and ill- 

rovided with cooking apparatus, the laundry small and 
ill-fitted ; while in the decoration, furniture, &c., of the 
wards, this asylum is below the standard of most similar 
institutions at the present day. From these details, which 
could be supplemented by numerous others, it will be seen 
that the sanitary arrangements of this large and important 
institution require, in the interests of the inmates, a thorough 
overhauling, and various improvements carried out before 
its condition can be regarded as satisfactory. 

DUBLIN HOSPITALS COMMISSION, 

The report of this Commission, which held its meetings 
about twelve months since, has not yet been issued, but, as 
Mr. Balfour stated last Monday that it would be submitted 
to the Lord-Lieutenant this week, it probably will not much 
longer be delayed. It is believed that the Commissioners 
had great difficulty in coming to any agreement on the 
subject of their report. 

THE QUEEN'S JUBILEE, 

Sir George Porter, D.L., Surgeon-in-Ordinary to Her 
Majesty in Ireland, and high sheriff for the co. Wexford, 
has given in honour of Her Majesty’s Jubilee twenty guineas 
to the County Wexford Infirmary, a similar amount to the 
Wexford Branch of, the Royal Lifeboat Institution, and 
twenty guineas to the poor of Wexford. Itis to be hoped 
that such an example of generosity may be widely followed. 

SAD ACCIDENT TO A MEDICAL MAN, 

On Tuesday morning Dr. Arthur Switzer, of Dublin, fell 
from his bedroom window, some 40 ft. in height, on to the 
pavement, and received such injuries that he died shortly 
after his removal to hospital. It is supposed that while 
looking out of the window he overbalanced himself and 
thus caused the accident. The deceased was only in his 
twenty-fifth year, and was a graduate in Arts, Medicine, 
and Surgery of the University of Dublin, and obtained 
various distictions during his university career. Only a few 
days before his death he had received an appointment in the 
country. Much sympathy is felt with his family in their 
sad bereavement. 


Dr. L. A. Byrne has been presented with some v4 
and midwifery instruments and a microscope by the officers 
of the Dublin Corporation on his resigning the position he 
had held in connexion with the executive of the Public 
Health Department. 

The final tie for the Dublin Hospital Challenge Cup was 
decided on Monday last, the gate money nary ay in aid 
be the funds of the Royal Medical Benevolent Fund Society 
of Ireland. 


BELFAST. 
(From our own Correspondent.) 


QUEEN'S COLLEGE, BELFAST. 

Two schemes are already before the public in connexion 
with the Queen’s jubilee: one is to build a consumption 
hospital, and the other a convalescent home, as an addition 
to the Children’s Hospital; and now the President of 
Queen’s College in a public letter suggests a third scheme 
on behalf of the College. After pointing out the great pro- 
gress the College has made since its foundation in 1849, as 
shown by the large number of students who have pa 
through its class-rooms, and the fact that its great educational 
work has been done without any aid from local or private 
funds, the President states that a difficulty pressing heavily 
on the College at present is the unexpected refusal of Her 
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Majesty's Government to enlarge the buildings and provide 
laboratories. Recently, after applying again to the Govern- 
ment, the President received a decided answer to this effect : 
“The College was built, endowed, and enlarged by the State. 
The people of Belfast have derived great advantage from it ; 
they have hitherto given nothing to it; and now upon them 
must rest the duty and responsibility of making such additions 
and improvements as are required by the increased number of 
students, and by an enlarged, and gradually enlarging sphere 
of usefulness.” The President states that what is wanting 
is larger buildings, new laboratories, modern appliances, 
especially in the practical departments of chemistry, natural 
philosophy, engineering, and physiology; and he states 
£3000, judiciously expended, would enable the work to be 
carried out; and he thinks it would be a graceful act for 
the loyal people of Belfast and Ulster, on the Jubilee of the 
Queen, to place the College in a position to carry out fully 
the great object for which it was formed. In concluding 
his letter, the President appeals for assistance to those who 
received their early education in Queen’s College, and who 
now occupy places of high distinction and emolument in 
various parts ef the world. 
BELFAST OPHTHALMIC HOSPITAL, 

The annual meeting of the supporters of this hospital was 
held on March 22nd, when the Mayor of Belfast presided. 
Dr. Walton Browne presented the surgical report, from 
which it appears that 1000 eye cases, 253 ear cases, and 80 
throat cases have been treated, and 90 patients have been 
admitted to the wards of the hospital, making a total of 
1423 persons treated during the year. The average atten- 
dance of out-patients has been 500 per month. Cocaine has 
been used in nearly all the operations, doing away with the 
necessity for the administration of chloroform or ether. As 
in former years, a large class of students are attending the 
hospital. Application has been made to the Royal Univer- 
sity to have the certificates of that institution recognised, 
so that the students attending the classes would have the 
advantage of such recognition. Owing to the death of 
Dr. Thomas Henry Purdon, a vacancy now exists on the 
consulting staff. Reference was made to the loss the charity 
had sustained in the deaths of Sir Wm. G. Johnston, 
D.L., Rev. W. C. M‘Cullagh, and Dr. Purdon. 

Belfast, March 29th. 


PARIS, 
(From our own Correspondent.) 


INDUCED SOMNAMBULISM IN ITS MEDICO-LEGAL ASPECTS. 


M. Mesnzet related the history of a patient under his care 
at a recent meeting of the Academy of Medicine. A young 
man, nineteen years old, whose mother was the subject of 
hysteria, had had fits of somnambulism from the age of four- 
teen. These became so frequent by day as well as by night 
that he was discharged by his employers. Besides the fits 
of sleep he has general anesthesia and analgesia, together 
with complete loss of taste and smell. At the end of last 
es he was admitted tothe hospital. As a matter of course, 

@ was at once utilised for experiment in hypnotism, and 
was found to be easily induced into the state of “hypnotic 
fascination” by the magnetic stare, and as easily awakened 

being blown upon the face. It was interesting, says 

i. Mesnet, to ascertain whether this young man was acces- 
sible to post-hypnotic suggestion. Having been sent to 
sleep as usual, he was imperiously ordered to take the watch 
of one of the students on the following day, and then to 
endeavour to make his escape. At the appointed time, 
which was at the usual visiting hour, he was seen to look 
contemplatively at the student’s chain; he soon became 
fascinated by the shining links, and, after several struggles 
against the suggestion, he could resist no longer, and, 
detaching the chain, made an attempt tv escape. When 
awakened, and the watch taken from his pocket, he was 
unable to account for its possession, but protested his 
imnocence and burst into tears. This shows, says M. 
Mesnet, that a thief or assassin who cannot explain his 
acts, and declares he has no recollection of them, may be 
&n unconscious agent. Although a magistrate will not 
believe his negation, he may have no knowledge of what 
he has done. Prosaic persons may hesitate to accept M. 
Mesnet’s conclusions, but the fascinative action of watch 


chains is now placed beyond doubt; and those who are 
affected with this variety of hypnotism in its chronic form 
will appreciate his soundness of observation. 


HYPODERMIC INJECTIONS IN SYPHILIS. 

The treatment of syphilis by hypodermic injections of 
mercury continues to gain ground, but the selection of the 
best preparation has given rise to discussion, At the 
Société Médicale des Hépitaux, M. Balzer read a paper on 
the hypodermic injection of calomel in oil of vaseline. 
Calomel, first injected hypodermically by Scarenzio, is said 
to change slowly under these circumstances into mercuric 
chloride. Four injections ot two grains each, at intervals 
of three weeks, suffice to cure the secondary symptoms. The 
only drawback is the occasional formation of abscesses, which 
occur in 14 per cent. of the cases. M. du Castel said that 
the hypodermic method was excellent, but that it was a 
great improvement to substitute the yellow oxide for the 
subchloride. With this preparation there is little pain, and 
in his last series there was no abscess, At the Société de 
T>érapeutique, M. Martineau brought forward some massive 
statistics concerning the ammoniacal peptonate of merc 
which had been incriminated by M. Hallopeau. He had, 
he said, treated 6000 patients, and made at least 180,000 
injections. Every kind of symptom, including ulcerative 
syphilides and cerebral syphilomata, could be dissipated by 
it, and, thanks to these injections, there is no longer any- 
thing to fear; syphilis can be mastered with certainty. 
M. Martineau had never once seen an abscess when the 
injection was made in the cellular tissue, 


BRIGHTS DISEASE AND ALBUMINURIA. 

The Semaine Médicale publishes an interesting lecture by 
Professor Dieulafoy, chiefly dealing with the diagnosis of 
Bright's disease. He points out that in a great mavy people 
albuminuria may exist without nephritis. Leube found 
this to be the case five times in 119 soldiers, and nineteen 
times in the same number of men after a long march. 


ease, such as pneumonia or pleurisy, and disappears 
upon convalescence without any evil result, A number 
of theories have been suggested to explain this occurrence. 
Of these may be mentioned the opinion of Professor Jaccoud, 
who thinks that the albuminous material is not true 
albumen, or serine, but a variety of it called globuline, 
derived from the blood-cells, and distinguished from the 
first by its coagulability with concentrated solutions of 
sulphate of magnesia. In these cases the toxicity of the 
urine is normal, Bright’s disease may last, on the other 
hand, not only during the pre-albuminuric stage of 
Mahomed, but even during the whole of its course, without 
its being possible to detect any trace of albumen in the 
urine. mts general symptoms point in this direction, and the 
probability of arterio-sclerous nephritis is enhanced by 
the discovery of a bruit de galop, or of the doigt mort, a 
pathognomonic sign pointed out by M. Dieulafoy, the test 
of Feltz and Ritter, as simplified by Professor Bouchard, 
will settle the question. The urine of a healthy person 
when introduced into the circulation of the rabbit by injec- 
tion into the veins of the ear kills the animal in the pro- 
portion of fifty grammes per kilogramme of weight. But 
that of albuminuric subjects can be tolerated in much larger 
doses, and in one case mentioned by M. Dieulafoy a rabbit 
of two kilogrammes, for which a toxic dose of healthy urine 
would be 100 grammes, exhibited no discomfort until 260 
had been injected, and even then recovered. 

Paris, March 28th. 


Obituary. 


W. H. THORNTON, J.P., M.R.C.S. 
Mr. W. H. Tuornron, of Berkeley Lodge, Margate, died 
at Hastings, on Sunday, March 20th, of congestion of the 
lungs. He was the son of the late Mr. W. Thornton, was 
born at Uxbridge in 1822, and was educated at Charing- 
cross Hospital. Mr. Thornton went to Mergate in 1845, and 
had been in active practice in that town for forty-two years, 
For twenty years he was one of the visiting surgeons to the 
Royal Sea-bathing Infirmary, and for the same period 
surgeon to the Deaf and Dumb Asylum, Mr. Thornton 


Albumen is often found in the urine during an acute dis- . 


was an honour to his profession, upheld its dignity, and — 
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was loyal in his dealings with his brother practitioners. 
As a surgeon he was conservative, and preferred gentle to 
more heroic measures. He took the keenest interest in his 
work, and would at all times sacrifice his own comfort to 
promote the welfare of his patients. What, however, will 
chiefly dwell in the memory of his friends was his kiadness 
and goodness of heart. He was full of charity,and was 
oue of those who thinketh no evil. He had the happy gift 
of seeing the best and brightest side of everything aud 
everybody, and his cheery and sympathising manner helped 
his patients not a little. Rich and poor alike feel his loss, 
and his funeral was attended by most of the inhabitants. 
He is moyrned by all, but by none more than his medical 
brethren. 


Medical Retws. 


Royat Cottece or Surceons my Ireranp.—At a 
meeting of the Court of Examiners held on March 21st and 
following days, the undermentioned gentlemen passed the 
first half of the examination for the Letters Testimonial of 


the College :— 
Edward C. Claneby. | Edmond F. Hayes. 


Andrew G. T. Hanks. Thomas Hickey. 
John Lundie. 

Society or Apornecartes.—The following gentle- 
men passed the examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise on March 24th :— 

Carter, Robert James, The Grove, Camberwell. 
Jecks, Cyrit William, Hilldrop-road, Camden-road. 

Tue annual Hospital Sunday collections were held 
in Warrington on the 27th ult. 

Tue Earl of Dunraven has consented to preside at 
a festival dinner to be held in aid of the funds of St. Mary’s 
Hospital. 

Mr. Francis Powett has on the tapis a Bill to 
regulate and control the employment of children in hawking 
articles in the street. 

Tue annual meeting of the supporters of the 
Worcester Dispensary was held on the 29th ult., when 
satisfactory reports were presented and adopted. 

On the 24th ult. a Local Government Board 
inquiry was held at Porth relative to the pollution of the 
River Rhondda by refuse from certain collieries adjacent 
to it. 

Aw epidemic of diphtheria has broken out in one of 
the suburbs of Canterbury, and there have been several fatal 
cases. A similar outbreak occurred in the same suburb last 
year. The cause is unknown. 

Ow the 26th ult. the sixty-third annual meeting of 
the Royal National Lifeboat Institution was held, when 
it was stated that the committee had decided to submit 
their boats to more severe tests than heretofore as regards 
self-righting properties. 

Inrectious Disease AT Sunday 
Schools at Darlington have been closed, as all but one or two 
of the elementary schools have been for some time, because 
of the great prevalence of scarlet fever and measles in the 
town. The public library has also for the same reason been 
closed for three weeks. 

At a special meeting of the governors of the 
Bradford Fever Hospital on the 25th ult. it was decided, 
subject to certain conditions, to sell the hospital to the 
corporation for £10,000. Part of this sum is to be devoted 
to the provision of a hospital or hospitals for the reception 
of persons suffering from infectious diseases in the town- 
ships or districts outside the borough, the sanction of Par- 
liament being asked for such appropriation. 

Tue Pasteur Instrrote.—The members of the 
committee of the Pasteur Institute have decided to refuse 
the site offered by the municipality, and to purchase a site 
for 430,000 francs. They have also agreed on plans for 
the erection of four buildings, to cost 60,000 francs. A 
yearly revenue of 65,000 francs has been secured, leaving 
35,000 still to be obtained, and the subscription lists are to 
be kept open until the desired sum is collected. 


Ata meeting in support of the fund now bei 
raised on behalf of Gay’s Hospital, held on the 30th ult. at 
the Surrey Masonic Hall, Camberwell, the sum of £62 wag 
subscribed. 

Hospirat Saturpay Funp.—At a meeting of the 
delegates of this fund on the 26 bh ult., the secretary reported 
that as the result of the first year’s work of the Surgical 
Appliance Committee 540 patients had been supplied with 
surgical instruments, at an average cost of 10s., the attend- 
ances recorded being 695. A grant of 4 per cent. for the 
purchase of appliances for the requirements of the present 
year was agreed upon. 

Taz Sanrrary Institute.—A_ petition has been 
to Her | in Council by the Duke of 

mbridge, the Duke of Northumberland, the Duke of 
Westminster, and others, on behalf of the Parkes Museum 
of Hygiene and the Sanitary Institute of Great Britain, 
praying for the grant of a charter of incorporation, under 
the name of the Sanitary Institute. The petition will be 
considered by a Committee of the Privy Council on May 6th, 

Presentations.---On the 22nd ult. Mr. Blackburn 
was presented with a silver goblet by the members of the 
Monk Bretton Colliery St. John Ambulance Classes in re- 
coguition of his services as instructor.—Mr. A. W. Hughes 
has been presented with an address and several cases of 
surgical instruments by the students of anatomy, Surgeons’ 
Hall, Edinburgh, on the occasion of his resigning the post 
of Senior Demonstrator of Anatomy in the Edinburgh Royal 
College of Surgeons, 

AccomMoDATION FOR UNTRIED PRISONERS AT TEE 
CENTRAL CRIMINAL CourT.—<At a meeting of the Court of 
Common Council at Guildhall on the 24*h ult., a letter was 
read from the Home Office asking for information as to what 
steps the Corporation intend to take to bring the accom- 
modation for untried prisoners at the Central Criminal 
Court up to the standard indicated by the Committee which 
recently inquired into the subject. The letter was referred 
to the Law and City Courts’ Committee. 

Locat GovERNMENT IN THE Crty.—-The report on 
the work executed by the Commissioners of Sewers of the 
City of London for the year 1886 has just been issued by 
Colonel Haywood, the engineer to that body. The report 

ives a comprehensive statement of the sewers, house 

rainage, dangerous structures, improvements, electric 
lighting, water-supply, scavenging, cemetery arrangements, 
artisans’ dwellings, and other matters which have occupied 
the attention of the commissioners during the past twelve 
months. 

Tae Hosprrar.—From the annual 
report of this institution it appears that during last year 
the income for the purposes of maintenance, inclusive of 
£14,000 from the Parliamentary vote and £2806 from the 
committee of the Hospital Sunday Fund, amounted to 
£23,362. The expenditure was £24,861. The benefits of the 
hospital were extended to 19,398 cases, of which number 
15,687 were out- and 3791 in-patients. The report records 
several alterations in the buildings, which have been under- 
taken to improve the sanitary condition of the institution, 
an object which has, it is stated, been fully achieved. The 
erection of a ~~ for the reception and treatment of 

rsons suffering from consumption, and the removal of the 
institution to another site, could a suitable one be obtained, 
is advocated by the committee. 


MEDICAL NOTES IN PARLIAMENT. 


Anthraz. 

In the House of Commons on the 25th ult., in reply to Dr. Cameron, 
Lord John Manners stated that the Anthrax Order of 1836 provides for 
the destruction of carcasses of animals dead! of anthrax by exposure to 
a high temperat or by chemical agents, and some local authorities, 
in distriets where the necessary appliances exist, have been authorised 
to adopt such modes of destruction instead of burial. In reference to 
burial, which in many parts of the country is the only available method 
of disposing of carcasses, local authorities have been warned that the 
carcasses should be buried entire and be well covered with lime. Mr. 
Ritchie also stated, in reply to Dr. Cameron, that the danger of anthrax 
being communicated to human beings is one almost exclusively incurred 
by those who have to deal with the hides or opened bodies of infected 
animals, and obedience to the Order of the Privy Council of Sept. 16th, 
1886, as to dealing with such animals and their carcasses, will practically 
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get rid of that danger. No other measure is rded as called for. He 
added that the report of the medical officer of the Board for 1882 contains 
a memorandum which was prepared in order to give the means‘of reco- 
gnising anthrax as it affects people dealing with hides, and this memo- 
randum might be usetul as guarding against error in diagnosis in districts 
where actual anthrax has appeared. 

On the 29th ult., in reply to Mr. Gardner, Lord J. Manners said that 
experiments in inoculation with the virus of anthrax and otber diseases 
are being carried on, but up to the present the results are not so satisfac- 
tory as to justify any recommendation as to its general adoption in this 
country. 

Surgeon-Major Moore. 

On the 28th ult. Dr. Robertson asked the Secretary of State for War 
whether it was the case that Surgeon-Major Sandford Moore, who 
originated and introduced into the Army the present ambulance 
system for the removal of the wounded from the field of battle, had been 
obliged to retire on the lowest rate of pension, in consequence of total 
and permanent blindness, indased, in the opinion of a medical board, 
by his extra literary duties; and whether, under those circumstances, 
he would take into consideration the justice of gxanting to that officer 
some additional pension to meet the inereased expenses necessi 
by his disability.—Mr. E. Stanhope replied that the case of Surgeon- 
Major Moore was a very sad one, and that there was every disposition to 
approach it with the utmost possible indulgence. But he regretted to 
say that he found himself unable after very careful consideration to 
grant an additional pension to an officer whose ill-health takes the form 


of loss of eyesight. 
Purification of the Thames. 

On the 29th ult., in reply to Colonel Dawnay, Mr. Ritchie stated that 
he had been in communication with the Conservators of the River 
Thames on the subject of their proposed bye-law pans the casting 
or suffering to fall or flow into the river any sewage or other offensive 
matter, and the effect of that bye law with regard to house-boats and 
steam launches. The Conservators had Sanenaiind to him a copy of a 
letter which, as soon as the bye-laqw referred to has been approved, they 
propose to address to the owners of house-boats and steam launches, 
requesting that they will. without delay, make the necessary arrange- 
ments in the fittings of their vessels, in order to comply with the bye- 
law referred to. They state that any closet communicating with the 
river would obviously be an infraction of the bye-law, and cannot 
fore be permitted. 
Scotch Universities Bill. 

In answer to Mr. Bryce, the Lord Advocate said that the promised 
Bil] dealing with the question of the Scotch Universities would probably 
have been introduced by this time had it not been for the delay caused 
by the change of office of the late Secretary for Scotland. It was hoped, 
however, to introduce it shortly. 

When the Civil Service Estimates are again before the House of 
Commons, Mr. A. O'Connor will p . on the vote for the Local 
Government Board, to move to leave out the item of £16,500 on account 


of public vaccinators. 
Appointments. 


ppli r Vi Secretaries of Public Institutions, and 
possessing information suitable for this column are invited to 
forward it to THe Lancet Office, directed to the Sub-Editor, not later 
aot cna the Thursday morning of each week for publication in 
number. 


Apperiry, Joun, M.D., M.Ch.Q.U.1., has been appointed Medical 
— A a the Glengariffe Dispensary District, co. Cork, vice Levis, 
resigned. 

BrapsHaw, Tomas R., B.A., M.D.Univ.Dub., M.R.C.S., has been 
appointed Honorary Physician to the Stanley Hospital, Liverpool, 
vice Barr, resigned. 

CaampBers, Antony B.. M.D., M.Ch.Roy.Univ. Irel.. has been appointed 
= Medical Officer of Health for Long Eaton, vice Butler, 
resigned. 

‘Cottyer, James, L.R.C.P.Lond., M.B.C.S., has been appointed Medical 
Officer to the Chase Farm Schools of the Ed ton Union. 

Davies, Jospen, L.R.C.P.Bd., F.R.C.S.Ed., has been appointed Medical 
Officer for the Second District of the Swansea Union. 

Dorie, Henry Martin, M.R.C.S., L.S.A., has been appointed Receiving 
Room Officer to the London Hospital. 

Eyays, Epwarp B.. L.R.C.P.Ed., M.R.C.S., has been appointed Medical 
Officer for the Fifth District of the Swansea Union. 

Gmson, Tuomas B., M.A., M.B., C.M.Aber., has been appointed 
Medical Officer by the Oldmacher Parochial Board, Aberdeen, vice 


Fraser, dec 
M.R.C.S., has been appointed 
the of 


Harris, H. B., L.R.C.P. Lond., 
Assistant Medical Officer for the Infirmary of 

dington. 

Lurr, ARTHUR Prarsoy, B.Sc. Lond., M.R.C.S., L.S.A.. has been 
appointed to the Chair ef Medical Jurisprudence and bes 
in = pre Hospital Medical School, vice Randall, M.D., 
resigned. 

Lyox, Taomas Giover, M.A., M.D.Cantab., M.R.C.P.Lond., has been 
appointed Assistant Physician to the North-West London Hospital. 

Anevs, M.D, L.F.P.S. Glas., has been reappointed 
Medical Officer of Heal.h for the Clay Lane Urban District of the 
Chesterfield Union. 

Peck, Epwarp Grorer, M.A., M.R.U.S., has been inted Resident 
Medical Officer to the Chelsea Hospital for Women, Fulham-road, 
S.W., vice Sunderland, whose term of office has expired. 

Pockert, Lewis W., M.R.C.S., L.S.A., has been appointed Medical 
Officer for the Hogsthorpe District of the Spiisby Union. 

Porrer, B. Furniss, M.R.C.S., L.R.C.P. Lond., has been 
Visiting-Surgeon for the North Myton District of the and 

es Dispensary. 


Power, D'Arcy, M.A., M.B.Oxon., F.R.C.S.Bng., has been inted 
Surgeon to the Metropolitan Dispensary, Fore-street, E.C., vice 
Alban Doran, F.R.C.S.Bng., resigned. 

Srepman, M.R.C.S., L.S.A., has been reappointed Medical 
Officer for the Effingham District of the Dorking Union. 

Srorrar, WILLIAM Morrison, L.R.C.S., L.R.C.P. has been 
paces Medical Officer for the Eastham District of the Wirral 

nion. 

Roeser D. D., L.R.C.P.Bd., M.R.C.S., has been appointed 
Medical Officer for the Fourth District of the Swansea Union. 


Pacancies. 


In compliance with the desire of numerout subscribers, it has been decided to 
resume the publication under this head of brief particulars of the various 
Vacancies which are announced in our advertising columns, For further 
information regarding each vacancy reference should be made to the 


BraprorpD AND Dispeysary.—House-Surgeon. Salary £110 
perannum, with board and washing. 

British Mepicar AssoctaTion.—Research Scholar. £150 per annum. 

Cuetsea Hosprrat ror Women, Fulham-road, 8.W.—Physician. 

DenTat Hosprtat oF Lonpon, Leicester-square.—Dental Surgeon. 

Grovucesrer County AsyLumM.—Third Assistant Medical Officer, Salary 
£105 per annum, with board, lodging, and washing. 

New Hosprrat ror Women, Marylebone-road.—Clinical Assistant. 

PADDINGTON-GREEN CHILDREN’S HosprraL.—House-Surgeon. Salary £80 
per annum, and rooms. 

Poptar Union.—Medical Officer for the East District. Salary £130 
per annum, to include al! extra fees, the guardians supplying drugs. 

Queen’s Hosprrat, Birmingham.—Obstetric and Opbthalmic House- 
Surgeon. The appointment carries with it board, lodging, &. 

ScaRBoROUGH FRIENDLY SocreriEs’ MepIcaL AssoctaTion.— Resident 

ical Officer. Salary £200 for the tirst year, £2220 for the second 

(if satisfactory), with fees extra, and residence, free of rates and 
taxes, with an allowance for coals and gas. 

Untverstry or Campripér.—John Lucas Walker Student. £250 per 
annum. 


Pirths, Marriages, and Deaths. 


BIRTHS. 


Barry.— On the 26th ult., at Linton Court, Settle, the wife of F. W. 
Barry, M.D., of a daugh 


Ug ter. 

Howe t.—On the 24th ult., at Hast-hill, Wandsworth, S.W., the wife 
of James Bromley Howell, M.R.C.S., of a son. 

Mactigop.—On the 28th ult., at the Hast Riding Asylum, Beverley, the 
wife of M. D. Macleod, M.B., of a daughter. 

Masrers.—On the 26th ult., at Westali House, W., the 
wife of John Alfred Masters, L.R.C.P. Lond., M.R.C.S., of a 
daughter. 

Mv.tiiw.—On the 18th ult., at Ruthin-gardens, Cardiff, the wife of 
James Mullin; M.A., M.D., of a son. 


WALLAcE.—On the 24th ult., at Gue-nsey, the wife of A. C. Wallace, ‘ 


M.R.C.S., of a daughter. 


MARRIAGES. 

Prerce—Branpon.—On the 22nd ult., at St. Bede's Church, 
Evan Pierce, M.D., F.R.C.S., J.P., Coroner for West Denbigh- 
shire, to Alathea Bliza, youngest daughter of the late Thos. Brandon, 
of Brondesbury-park, N.W. 

PriestLey—Jacques.—On the 12th ult., at the Parish Church, 
Streatham, S.W., Joseph Priestley, B.A.. M.D.. to Edith Blanche, 
youngest daughter of Edwin Jacques, M.D., of Brixton, 8.W. 


DEATHS. 

ALLzN.—On the 2lst ult., Thomas Allen, M.D., M.R.C.S., aged 61, late 
Medical Superintendent and Director of the Government Lunatic 
Asylum, Kingston, Jamaica. 

Brapy.—On the 27th ult., at Loddington House, Rug John Brady, 
M.R.C.P.Lond., F.R.C.S.1., for twenty-seven years M.P. for county 
Leitrim, aged 74. 

CoLt1z.—About Oct. 15th, last, lost by the wreck of the ship Nerbudda, 
David Collie, M.D., of Edinburgh. 

Hurron.—On the 27th ult., at Lowndes-street, 8.W., Charles Hutton, 
M.D., 

Maruew.— On the 22nd ult., at Draget. Theobald Mark Mathew, 
late Deputy Surgeon-General, H.M.’s Indian Army, in his 54th 
year. 

RurHerrorp.—On the 24th ult., at Vauxhal!-bridge-road, 8.W., 
Surgeon-General Wm. Rutherford, M.D., C.B., Honorary Physician 
to the Queen, aged 71. 

SwEETING.—On the 25th ult., at Great Smeaton, Yorkshire, George 
Bacon Sweeting, M.R.C.S.Bng., L.R.C.P.Lond., Consulting or 
to the West Norfolk and Lynn Hospital, of King’s Lynn, aged 

THURLAND.—On the 23rd ult., at Wilmington-square, W.C., Francis 
Edward Thurland, M.R.C.S., aged 40. 

Yro.—On the 27th ult., at Alverstoke, Hants, Gerald A. Yeo, F.R.C.S., 
retired Fleet 
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Medical Diary for the ensuing Geek. 


Monday, April 4. 
Royat Lonpon OpaTHatmic HosprraL, MoorrieLps. — Operations. 
10.30 a.m., and each day at the same hour. , 
Wesrminsrer OpHTHaLMic HospiraL.—Operations, 1.30 P.M., 
and each day at the same hour. 
Hosprrat ror WomMEN.—Operations, 2.30 p.m; Thursday, 2.30. 
Sr. Marx’s Hosprrat.—Operations, 2 p.m. ; Tuesday, 2.30 P.M. 
Hosprrat ror Women, Somo-square. — Operations, 2 P.M., and on 
Thursday at the same hour. 
Merropouitay Free Hosprrat.—Operations, 2 p.m. 
Royal Orrnopapic HosprraL.— Operations, 2 P.M. 
CxenTRAL Loypon OpaTHatmic HosprraLs.—Operations, 2 p.m,, and 
each day in the week at the same hour. 
Roya. InstirutTion.—5 p.m. General Monthly Meeting. 
OporToLoeicaL Soctsty or Grear Brirarm.—8 p.m. Casual com- 
munications by Messrs. J. Ackery, F. Henri Weiss, Boyd-Wallis, 
C. V. Cotterell, 8. J. Hutchinson, W. Harrison, and J. Penfold.— 
Mr. Newland Pedley: On the Pathology of Pyorrhcea Alveolaris. 
Mepicat Socrery or Loypon.—8.30 P.M. Sir Dyce Duckworth: A case 
of Ulcerative Bndocarditis.—Mr. R. W. Parker: On the Alleged 
Dangers of Starch-containing Foods during the period of Infancy.— 
Dr. Whipham; A case of Exfoliating Eruption of the Tongue. 


Tuesday, April 5. 
Quy’s Hosprrat.—Operations, 1.30 p.m. and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 
8r. Taomas’s HosprraL.—Ophthalmic Operations, 4 P.m.; Friday, 2 P.M. 
Cancer Hosprra, Baompron.—Operations, 2.30 p.m.; Saturday, 2.30 p.m. 
Wesrmunsrer Hosprrat.—Operations, 2 p.m. 
Loypon HosprraL.—Operaiions, 2.30 p.m. 

Sr. Mary’s Hosprrat.—Operations, 1.30 p.m. Consultations, Monday, 
1.30 p.m. Skin Department, Monday and Thursday, 9.30 a.m. 
Soctwty ror THe Srupy anp Cure or Inepristy.—4 p.m. Annual 
Address by the President (Dr. Norman Kerr): The Pathology of 

Inebriety.—Dr. T. D. Crothers: The Cause and Cure of Inebriety. 
Society or Lonpow.—8.30 p.m. Mr. Hutchinson, jun.: 
Alveolar Ulceration in a Child, General Tuberculosis.—Dr. Joseph , 
Coats: (1) Hypertrophic Goitre with Secondary Tumours in Bones 
of Skull; (2) Sumete of Pineal Gland.—Mr. Lawson Tait and Mr. 
Doran: Specimens illustrative of Chronic Inflammatory Disease of the 
Uterine Appendages.—Mr. Bowlby : Congenital Dislocatiou of Hip. 
—Mr. Lann: Disease of the Humerus.—Dr. Hale White: Menin- 
Hemorrbage with | Degeneration of Spinal Cord.— 
r. Pitt: Carcinoma of Spine and Liver. Card Specimens :—Dr. Hale 
White: (1) Peripheral Neuritis ; (2) Dilatation of Ureter and Hydro- 
nephrosis of One Side secondary to Urethral Stricture.—Mr. Snattock : 
Two Specimens of Osteomalacia, showing Metaplasia of the Osseous 
Substance into Fibrous Tissue.— Mr. Lockwood: Foetus showing 
Absence of Margin of Acetabulam and other Abnormalities. — 
Dr. Turner: Congenital! Stricture of Jejunum.—Mr. D’Arcy Power ; 
Sequel to a case of Endosteal Sarcoma.—Dr. Thin (for Dr. B. Rake) ; 
Drawings of Leprosy Bacillus. —Mr. F. W. Clark: Acute Pericarditis, 


Wednesday, April 6. 

Nationat HosprraL.—Operations, 10 a.m. 

Mipp.iesex HosprraL.—Operations, 1 p.m. 

Sr. HosprraL.—Operations, 1.30 p.m.; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 p.m. 
Surgical Consultations, Thursday, 1.30 p.m. 

Sr. THomas 8 Hosprrat.—Operations, 1.30 p.m.; Saturday, same hour. 

Lonpon HosprraL.—Operations, 2 p.m.; Thursday & jlay,same hour. 

Great Nortaern Centrat Hosprrart.—Operations, 2 p.m. 

Samaritan Free Hosprrat FoR WomMEN aND CHILDREN.—Operations, 
2.30 P.M. 

Untversiry Hosprrat.—Operations, 2 p.m.; Saturday, 2 p.m. 
Skin Department, 1.45 p.m.; Saturday, 9.15 a.m. 

Royat Free Hosprrat.—Operations, 2 p.m., and on Saturday. 

Kive’s Cottees Hosprrat.—Operations, 3 to 4 P.m.; Friday, 2 p.m. ; 
Saturday, 1 P.M. 

Curtprey’s Hospirat, Great ORMOND-STREET.— Operations, 9 a.m. ; 
Saturday, same hour. 

Parkes Museum or Hyeiene.—5 p.m. Mr. J. Bailey-Denton; Metro- 
politan Sewage Disposal. 

Ossrerricat Society oF Lonpoy.—8 P.M. Specimens will be shown 
by Dr. M. Handfield-Jones and others. Dr. Champneys: The Third 
Stage of Labour (the separation and expulsion of the placenta).— 
Dr. Matthews Duncan : Hemorrhagic Parametritis. 


Thursday, April 7. 
Sr. Hosrrrat.—Operations, 1 p.m. Ophthalmic Operations, 
Friday, 1.30 P.. 
Cuarine-cross Hosprrat.—Operations, 2 
Nortsa-Wesr Loypon Hosprrar.—Operations, 2.30 P.M. 


Friday, April 8. 
Royat Sours Lonpon Hosprrat.—Operations, 2 p.m. 


Saturday, April 9, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments ) 
Tae Lancet Office, March 31st, 1887, 


to] | Mex. Min.| Rain Remarks 
Bate. Sea Level | Bulb.) in | fall. 

and 32° F. | Wind. | 
Mar. 25 29°63 w. 46) 48 73 52 39 13 Cloudy 
» 26) 30°10 | N.W.| 46 43 80 55 42 ‘il ine 
» 27 | 3005 |N.W.| 50 | 48 91 57 Cloudy 
» 3013 | N. 47/43 | | 55 | 41| ... | Cloudy 
29 | 3034 |N.E.| 42 | 42 76 41 Overcast 
3039 47 | 45 | 72] 53 | 43 Overcast 
31) 3019 | W. | 45 | 43 | 76 | 53 | 37 | Cloudy 


Rates, Short Comments, & Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it 1s desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local rs containing reports or news-paragraphs should 
be and addressed to the 

Letters relating to the lication, sale, and advertising 
a te of THE ncEeT to be addressed “to the 

We cannot undertake to return MSS. not used. 


REGISTRATION OF AMERICAN GRADUATES. 
Yankee.—The Medical Council has not yet come to any decision as to 
American degrees. The curriculum of two years common in American 
schools is not likely to be approved by the Council; but nothing is 
settled. 


Dr. Hermet (Paris).—We regret we cannot aid our correspondent, as we 
are not in possession of the publication mentioned. 

Poseidon.—The office of the Crown Agents for the Colonies, Downing- 
street, S.W. 

Sir Jas, Sawyer.—The notice will appear next week. 


VACCINATION AND REVACCINATION. 

To the Editors of Tae Lancer. 
Srrs,—In your issue of March 19th, Dr. W. Sinclair Thomson states 
that ‘he has advised vaccination and revacccination on the thigh in 
preference to the arm or any other part.” This position no doubt in 
infancy has its advantages ; but later on in life it might possibly prove 
rather inconvenient. I fully agree with Dr. Thomson, though for a 
different reason, that it is especially for women that the question of site 
is of so much importance. For example, suppose a grown-up female who 
had been vaccinated in her thigh during infancy presents herself for the 
purpose of being medically examined for, say, life insurance, now, in 
answering the question whether she had been properly vaccinated, as 
most insurance offices require one to do, would it not be awkward in this 
case, if not indelicate, to be obliged to ascertain the fact by ocular demon- 
stration ? lam, Sirs, yours faithfully, 
March, 1887. J. H. Batre, L.R.C.P.Bad. &c. 


SNAKE-POISON. 
To the Editors of Tage Lancet. 

Srrs,—Allow me to remark upon your recent article on snake-poisons 
that the researches of Dr. Wolfenden (Journal of Physiology, vol. vii., 
pp. 327-364) tend to show that these poisons are not of a chemical nature. 
This would seem to confirm the deduction made—viz., “that they do 
not fall into the class of alkaloids which result from organised vital 
activity.” Iam, Sirs, your obedient servant, 

March 28th, 1887. Wri11aM Squire, M.D. 


*.* We are obliged to our correspondent for the reference to Dr. 
Wolfenden’s researches, which would seem to support the conclusions 
®rrived at by Drs. Weir Mitchell and Reichert. Gautier alone claims to 


Hosprrat.—Operations, 2 


“ave found a ptomaine in cobra venom.—Bp. L. 
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DRINKING IN THE UNITED STATES. 

Tae Pall Mell Gazette remarks on the fact of the amount spent on 
drink in the United States. New York alone consumes annually 
6,000,0u0 barrels of beer. The United States spend on intoxicants 
annually £170,000,000, or more than £400,000 a day all the year round. 
The folly of sueh an expenditure is monstrous, though we are not in a 
position to throw stones at our ‘‘ cousins.” 


Mr. F. C. Cory.—The fee of one guinea is monstrously tandequate for 


ADVERTISEMENT AND CHEAP MEDICINES BY A FELLOW OF A 

A crrcuLaR is before us, issued by a gentleman holding a F.R.C.S. 
and L.A.C., offering advice and medicines at very low rates, to all and 
sundry. Surely, a Fellow of a College should set his fellow prac- 
titioners a better example, and convey to the public a higher idea of 
the nature and value of the medical calling. 


Cynic.— The best course for other practitioners to take in the first 


time, services, and travelling eqgeaiie in the case of our corresp 
Even if he made no agr forehand, he is entitled to claim fair 
remuneration, and could enforce the e claim by action at law. The 
Treasury have no more right than a private individual to engage a 
guanmmserary their own estimate as to fee. By saying that he was 
d,” we p our correspondent means that he was 

requested to attend at Whitehall. We would advise him to explain to 
the solicitor all the incidental expenses, direct and indirect, and to 
appeal to his sense of fairness. 

Mr. C. J. Ribton Turner.—We have, unfortunately, no recollection of the 
case. 

Dr. D, Donald,—Yhe letter will be forwarded. 


THE SELFISH PRINCIPLE AND MEDICAL ETIQUETTE. 
To the Editors of Tax Lancer. 


Strs,—I was once a great believer in medical etiquette. Iam not so 
full of faith now; still, bowever, it is a beauteous thing when it is 
occasionally seen. But circumstances have forced themselves upon me, 
in, I believe, not an unusual way, which have produced a strong feeling 
that the gentlemen who write so frequently to the medical papers about 
this phase of professional conduct are generally men of this sort of 
stamp—men who want other men to do their work without paying 
them, men who impose on their brethren. I happen to know personally 
a medical man in the provinces who some years ago led a pretty con- 
troversy on this matter in the pages of a medical journal; and I can 
testify that he was of a most cantankerous spirit, fully alive to his own 
rights, and very, very unmindful of the rights of others. It will be 
instractive to mention two or three facts which have occurred to myself 
in the course of a long professional life. A medical brother mef me in 
the street, and said; ‘‘ Will you have the kindness to do my night-work 
for a fortnight, and one or two cases in the day—Dr. —— will take the 
rest,—as I am going for two weeks’ holiday?” LIassented. I had never 
requested this gentleman to do anything for me—in fact, I had never 
visited his house. I had a great deal to do, and some expensive medicines 
to supply from my own surgery. When he came home he wrote a note 
(in answer to mine detailing all that had been done), thanking me; but 
I found no cheque in the letter, nor has he ever done anything in return 
for me. I suppose this is medical etiquette! Not long after this another 
professional brother began, when he was out or engaged in pleasure or 
professionally, to send his midwifery cases to.me, till I had in self-defence 
to refuse to do so any more, and send his patients away in a forcible 
manner. I suppose I was guilty in thus acting of want of etiquette! 
I can.only say that had I acted differently I should well have deserved 
the name of ** Thomas Greenhorn” or ‘‘ John Simple.” I will relate only 
one more out of many that have occurred to me. A brother practitioner 
whom I knew for many years, and during which time I attended for, or 
consulted with, or made post-mortem examinations of an important 
medico-legal character with, for about altogether sixty times, was asked 
once, and once only, to attend a case forme. He did so; and when I 
next saw him he, in a very hesitating, peculiar manner, told me he 
“thought I had a substitute.” I need not say that I did not help my 
triend again. I suppose I was here guilty of want of medical etiquette! 
Many times have [ lost rest at night in seeing cases for my medical 
brethren and receiving nothing in return; for when I have sought 
assistance myself I have invariably found that those most exacting in 
asking for help were the least anxious to return it, or anything else. 

Now, I have never written on this so-called medical etiquette at all 
before, nor am I aware that anyone has ever accused me of the want of 
it. On the contrary, I feel that my professional brethren and myself are 
in perfect harmony; stili, a long series of similar instances has con- 
vinced me that, as in most other conditions of life, there are two distinct 
parties in the profession—the foolish ones, who are always trying to 
benefit their brethren and who get imposed upon, and the knavish ones, 
who are always trying to exact and secure for themselves at others’ 
expense gratuitous service. And these latter in our profession are the 
ones who generally fill our medical papers with long letters on the 
decline of medical etiquette. I know full well from much converse 
with my medical brethren that medical etiquette as it used to be gon- 
sidered is dead. It is a one-sided business altogether; and they who 
talk most about it and in its favour are those who are obeying their own 
selfish, sordid instincts by trying to make unpaid assistants of all such 
of their medical brethren as are foolish enough to become entangled in 
the cleverly contrived webs which these crafty ones are so gifted in 
spinning—and they name these webs ** medical etiquette.” 

I am, Sirs, your obedient servant, 

March, 1987. M.D. 


*,* We do not take the desponding view of medical etiquette which our 
correspondent does; but think it right te allow him to state his 


experience.—Ep. L. 


inst would be to make @ respectful, but strong and unanimous, 
representation to the medical officer of health to the effect that such a 
line of practice on his part was disappointing and undignified. It 
would not be right to withhold information from him in his sanitary 
capacity. 

M.B., C.lf, (Aberdeen) need not hurry to register, as he will be able to 
do so at any convenient time. 

J. B. should consult his medical adviser. 


MR. H. A. ALLBUTT AND THE ROYAL COLLEGE OF 
PHYSICIANS, EDINBURGH. 
To the Editors of Tue Lancer. 

Sirs,—As you are aware, the Fellows of the Royal College of Physicians 
of Edinburgh have threatened to deprive me of the membership and 
licence of the College for ‘‘ having published and exposed for sale [so this 
indictment is worded] an indecent book, titled, ‘ The Wife’s Handbook.’” 
The case comes on for hearing in May. As this action against me is 
causing much comment both for and against me in medical circles, I 
would ask you in all fairness to allow me to state that I have a full 
answer to every charge, both legal and moral. As, however, it is not for 
me to divulge my line of defence before action, I simply remark that I 
feel confident of a triumphant issue out of the ordeal. I enclose the 
Petition of the Council of the Malthusian League of London, forwarded 
to every Fellow and Member on the College roll, and I would ask you to 
publish it at the end of my letter. I feel sure a liberal journal like 
Tux Lancsr will give fair play to a member of the profession placed in 
such a position as myself.—I am, Sirs, yours truly, 

Henry ARTHUR ALLBUTT, M.R.C.P.K., L.8.A. Lond. 

Leeds, March 26th, 1887. 

*,* We insert the above letter, but at the same time we feel bound to 
express our opinion that the book mentioned is one that should not be 

open to indiscriminate circulation.—Ep. L. 


Somerset.— Our correspondent has no claim against the widow if he 
attended the husband as a pauper under a parochial order from a 
relieving officer. 

Mr. Laraton (Paris).—We cannot exchange. 

Wi Spes, who wrote to us last week, kindly forward his address. 


MEDICAL EDUCATION. 
To the Editors of Tux Lancer. 

Sins,—I have read in your report of the last meeting of the Medical 
Council that the subject of medical education has been referred to a 
ittee, and I therefore hope that at last the authorities are begin- 
ning to see that a practitioner whose whole time of study has been spent 
at a medical school is not fitted for the immediate discharge of the 
responsible duties of general practice. I began my professional education 
as a pupil of a —, practitioner who was also surgeon to a large 
provincial hospital, and thus, besides hospital practice, saw cases of 
sna pox, scarlet and ty phoid fevers, measles, &c.; thoroughly learnt 
d dical bookkeeping, and the hundred and one things 

appertalalinds to general practice, which it is impossible to do at a 
medical school. Not long after being in practice I was asked to see “ an 
interesting case of skin disease,” which I had no difficulty in recognising 

as a case of “ variola,” but which had been unrecognised by the medi 
man in attendance, who was a *‘ schoolman,” and had never seen a case 
of small-pox. By the present regulations of the English Colleges all the 
valuable practice and teaching of country hospitals, &c., are lost to the 
present generation of students, and the question remains how long will 
the Medical Council allow the registration of imperfectly educated 
medical men to continue, or will they have the courage to require that 
students shall have at least spent one year as pupil of & practitioner 

holding appointments which afford the req it of p 


I am, Sirs, yours faithfully, 
M.R.C.S. Ena. 


knowledge. 
March 27th, 1887. 


PARCEL-POST BOXES FOR MEDICINES. 
To the Editors of Tam Lancer. 

Sins,—I should be glad to know what has been the experience of 
others of your readers with regard to sending medicines by post in 
those boxes which are advertised in the medical newspapers and sold by 
the wholesale chemists as safe and suitable for the purpose. Those I use 
are made of stout cardboard, with fluted paper covering for the bottle ; 
but several of those which I have sent away have been returned, 
with the bottle completely smashed and the contents of course lost. The 
stamps are placed on a side tag put there for the purpose. 

I am, Sirs, yours — 

March 23rd, 1887. 
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BRBAD-MAKING. 
To the Editors of Taw Lancer. 

Sims,—In answer to the letter of Mr. Robert Jones in your last issue I 
may state that I have frequently made bread by the method named. 
I am not aware, however, of any pamphlet on the subject, and fancy 
your correspondent must refer to one published by the Aerated Bread 
Company, who, I believe, still sell the bread in London. But this is 
prepared in a different way—viz., by foreing in the carbonic acid gas by 
machinery during the mixing of the dough. I believe the method 
required is to be found in the earlier editions of Pereira’s Materia Mectica, | 
whence I copied it, as follows: ‘‘ Unfermented bread.— Flour, 1 Ib. ; 
bicarbonate of soda. gr. xl.; cold water, half a pint, or as much as may 
be sufficient; muriatic acid, fifty drops; powdered white sugar, one 
teaspoonful. Intimately mix the soda and the sugar with the flour in a 
large basin by means of a wooden spoon. Then gradually add the 
water with which the acid has been previously mixed, constantly stirring, 
so as to form an intimate mixture very speedily. Divide into two 
loaves, and immediately put them inte a quick oven.” 

I remain, Sirs, yours truly, 

Plymouth, March 26th, 1887. H. 


To the Editors of Tax Lancet. 

Srrs,—In reply to Mr. Rost Jones, allow metosay that unfermented 
bread is best made by taking yw grains of bicarbonate of soda for every 
pound of flour, 120 minims 0. pure muriatic acid, and a little less than a 
pint of water. Let the water and acid be intimately mixed, and the soda 
be sifted into it and well mixed with the flour or meal ; then gradually 
add the acidified water to the consistency of light dough, bake ina brisk 
oven for about an hour. I am, Sirs, yours faithfully, 

Sandy, Beds, March 26th, 1887. H. C. STROVER. 


L. A. is always lable te the consequences of having made a false 
enmanbeie His best course is candidly to state the facts to the body 
aggrieved, and throw himself on its kindness. 

Mr. J. C. Gibson.—The Charities Register and Digest, published by 
Longmans, or our own advertising columns, will afford the information 
desired. 

X. ¥. Z.—The Riddell fund was closed on Jan. 19th of the present year. 
The sum raised altogether was, we believe, a little over £260. 


Mr. J. A. Jones (Tir Caradoc).—The cases had, perhaps, better go together. 


NIGHTMARE. 
To the Editors of Tus Lancer. 

Srrs,—Allow me to suggest that “M.D.” should take half a grain of 
the red iodide of mercury in pill night and morning for six or seven 
days. He should take a very light supper, avoid all stimulants, and 
take such measures as will prevent him lying on his back whilst asiep. 
The cause of nightmare I believe to be tion of the codjrdinating 
centre, the cerebellum. In your correspondent's case possibly this is 
secondary to his liver’s inaction. 

I am, Sirs, your obedient servant, 
Mercury. 


March, 1887. 


Dr. Steven.—No copy of the Japanese Pharmacoperia has reached us, and 
we have no information at present beyond what appeared in the 
paragraph alluded to. 

Sanitarian will find a resume of the course of the cholera epidemie in 
1886 in our issue of Jan. 15th last. 

Mr. E. Colson.—The report appeared in Tire Laycer of March 26th. 

Resident Physician to a Kursaa/ has not enclosed his eard. 


CoMMUNICATIONS not 
tion in our next. 


Communications, Lerrers, &c., have been received from—Dr. Fenwick, 
London; Sir J. Sawyer, Birmingham; Mr. Godlee, London; Mr. B. 
wen, London; Dr. Savage, London; Dr. Norman Kerr, London; 
Dr. J. Wilson, Haverfordwest; Mr. V. Richards, Goalundo; Mr. RB. 
Colson, Aden; Mr. B. Gordon, Bombay; Dr. F. 0. Cory, Buckhurst 


in our p t number will receive atter- 


| 


Hill; Mr. Mosely, Leeds; Mr. Parakh, Bombay; Messrs. Burroughs 
and Wellcome, London; Mr. W. Whitehead, Manchester; Mr. H. A. 
Allbutt, Leeds; Mr. J. Oliver, London; Dr. Park, Glasgow; Mr. (, 
Williams, Norwich; Mr. Lewtas, Nowshera; Messrs. Woollams and 
Co., London; Mr. J. Moore, London; Herr Uhlworn, Cassel; Mr. D. 
Christie, Houkden ; Mr. Maythorn, Biggleswade; Messrs. Harris and 
Co., Birmingham; Mr. L. D. Powles, Nassau, N.P.; Mr. Leighton, 
Cheltenham ; Mr. Jessitt, London; Dr. Ambrosi, Italy; Mr. Earp, 
Notts; Mr. Bland, Colchester; Mr. Burdett, London; Dr. Thomson 
Edinburgh ; Dr. Hughes, Cowbridge; Dr. R. Barnes, London ; Dr. W, 
Squire, London ; Dr. H. Barnes, Carlisle; Dr. Glascott Mr. A. Ager, 
London; Dr. Alford, Taunton; Mr. J. E. Edwards; Messrs. Shelley 
and Co., London; Mr. W. K. Treves, Margate; Messrs. Wright and 
Co., Bristol; Mr. H. J. Collins, London ; Mr. Enson ; Messrs. Christy 
and Co., London; Dr. Mattison, Brooklyn; Mr. Blandford, Stockton- 
on-Tees; Dr. Hermet, Paris; Mr. J. B. Young, Halesowen; Mr. W. 
Tallack, London; Mr. W. 8. Manning, London; Messrs. Whitfield 
and Co., Birmingham; Mr. J. B. James, London; Dr. Adams, West 
Malling; Dr. Leachman, Petersfield; Mr. F. Peek, London; Mr. R. 
Davy, London; Dr. A. W. Edis, London; Mr. Spencer; Dr. Lavers, 
Wandsworth; Mr. Knowles, London; Mr. Lancaster, London; Mr. R. 
Mosse, London; Dr. Thomas, Glasgow ; Mr. H. Godrich; Mr. Knowsley 
Thornton, London; Dr. Truman, Nottingham; Messrs. Macmillan 
and Co., London ; Mr. F. W. Willmore, Walsall ; Messrs. Hewlett and 
Co., London; Mr. Rayner, Rugby; Mr. A. 8. Morton; Mr. Joslem, 
Workington; Mr. Rindle, Windsor; Mr. Browne, London; Mr. H. §. 
Gabbett, Eastbourne; Professor Roy, Cambridge; Mr. Husband, 
Leeds; Mr. Brust, Edinburgh ; Dr. Anderson, Glasgow ; Mr. Tunmer, 
Harrogate; Dr. Stirling, Grays; Mr. Wilson, London; Mr. Groves; 
M.R.C.S.; Med. Staff; Alsina; F.R.C.S.E.; Somerset; Medical 
Staff; M. D. EB. ; Secretary, Manchester; Mercury; Alpha ; Surgeon 
Leeds ; Hygiene. 


Lerrers, each with enclosure, are also acknowledged from—Dr. Kerr, 
St. John’s-wood; Mr. Mellor, Wakefield; Surgeon-General Gordon, 
Bournemouth ; Rev. Dr. Kendai, Southsea ; Mr. Amos, Newcastle-on- 
Tyne; Mr. Kershaw, Luton; Mr. Hopewell, Notts; Dr. Anderson, 
Royton; Mr. Cumming, London; Dr. Lyons; Messrs. Reynolds and 
Co., Leeds; Mr. Roberts, London; Mr. Rideal, London; Dr. Brooks, 
Ludlow; Dr. Dolan, Halifax; Mr. Weaver, London; Mr. Armstrong, 
Manchester; Mr. Gray, Dalton-in-Furness; Mr. Plowright, King’s 

ynn; Mr. Watson, Scarboro’; Dr. Cochrane, Bradford ; Mr. Hulme, 
Birmingham ; Miss De Liittichau, Holloway; Mr. Patchett, Great 
Harwood; Mr. Gravett, Horsham; Mrs. Griffiths ; Mr. Williams, Port 
Isaac; Mr. Affieck, Manchester; D., Sirhowy; Spa; Neurotic, West 
Brompton; Alpha, Bourne; L. M.; Medicus, Nantwich; Medicus, 
Newcastle-on-Tyne ; W., Bath; Medicus, Stratford; H.C. A.; A. B., 
Clapham ; J. P., Accrington ; Veritas. 


Eastern Daily Press, Barnsley Chronicle, Oldham Daily Standard, Thames 
Valley Times, Sc., have been received. 


SUBSCRIPTION. _ ADVERTISING. 
Posr Paks TO ANY PART OF THE Unrrap Knvepom. 
Ome Year .. £112 6 | Six Months...............8016 3 Trade and Miscellaneous Advertisements... ... 0 4 6 
To Cuma axp Ivpm One Year 1 16 10 
entire ooo ove eee ove 
Post Office Orders should be addressed to Jonny Crorr, Taw Lawoet | qe Publisher cannot hold himself for the return of test? 
Office, 423, Strand, London, and made payable at the Post Office, | monials, &c., sent to the office in reply Seeciuantas copies only 
Notices of Births, Marriages, and Deaths are charged five shillings. the Postal ] are 
Postal to receive at Post-offices letters ad to 
Cheques to be crossed ** London and Westminster Bank.” initials only. 


An original and novel feature of “Tae Lancer General 
ready means of finding any notice, but is in itself an additional 


Advertiser” isa Index to Advertisements which not only affords » 
special on page 2, only 


Advertisements (to ensure insertion the sume wesk) should be delivered atthe Ofice not inter than Wednesday, accompanied by a remittance. 


wo Smith and Son’s Railway Bookstalls throughout the United Kingdom and all other 


Advertising Agente. 


Agent for the Advertising Department in Brance—J. ASTIER, 66, Rue Caumartin, Paris. 
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